The low requires that the death certificate be executed within 24 hours after death. 


Page 4 moy be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR 
0 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT UF HEALIT 


— 


M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a0 
>| re 
fe: 8 CERTIFICATE OF DEATH 13250 
Bes 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
so3 o. COUNTY o. STATE b. COUNTY 
als Wicomico MARYLAND Maryland Wicomico 
235 B. CY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
SBe write RURAL and give nearest town) 
a3 iN LA s yrs ards Pe) 
cis d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS ©. 1S RESIDENCE 
pain ON A FARM? 
225 Main St. Main St. ves [no 
SEE 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
sae DECEASED OF 
2Se (Type or print) HAND CARLTON ADKINS deaTH September 9 
=e 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [7] | B. DATE OF BIRTH AGE (In yeors |_IFUNDER} YEAR | IFUNDER 24 HRS, 
lost birthdoy) | Months Min, 
eye Male White | Wloowo GJ overt? | gen BO ue 
Eos TO0, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
e2s during most of warking life, even if retired) INDUSTRY, COUNTRY ? 
Sos Fire Insurance Wicomico, Maryland B.A. 
Soo —. 
gas 14, MOTHER'S MAIDEN NAME 
Zee 
a2 e Minnie Wilkins 
so TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO 17. INFORMANT 
Zee. (Yes, no, or unknown} |(IF yes give wor or dates of service} Pthehur st Ave. 
SES 9 " " 
£&e No - = 30-9714 ¢, M. "Tommy" Adkins, Salisbury, Md. 
Pay a2 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) ’ INTERVAL BETWEEN 
rae PART |. DEATH WAS CAUSED BY: ‘T AND DEA] 
>E5 IMMEDIATE CAUSE (0 
ae / DUE TO 


Conditions, if ony, which gove (b) 
tise to immediote cause (0), 


22b, DATE SIGNED 


ATTENDING oo MED. STAFF 
MD. _ PHYS. pirector C1 pays. CI 


22d. ADDRESS 


m=) 
~2= 
2S 
as 
228 stoting the underlying couse DUE TO 
eae lost. as G) Z 
4 2 ——— 
485 -- | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING/TO/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1 WAS AUTORSY 
pos G 2 y 1 ves J rd af 
S52 i | 200. ACCIDENT WAS UNDERLYING ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eos & | OR CONTRIBUIING-EHCAUSE OF DEATH 
Bao | (IF EITHER, NOTIFY MEDICAL EXAMINER) . 
“wae 3 Pane. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
=o = Hour_o.m-—— Whil jot While foctory;street; Office bldg,, etc.) 
ee p 19 at wark at wark 
Za 21. \ certify thot (I) (this hospitol) attended the deceosed from 7.4 “7 19, toZ@= 2 , 196.4, thot (1) (awe) tost 
255 saw the deceased alive on — 19 and that deoth otcurred ott? _M, fram causes ond an the date stoted abave. 
Ge 
and 
2s 
= 


cI ALLA 
‘2c. PHYSICIAN'S 


i 


es NAME (Type) 6 ee 

52 5 

33 Zo. BURIAL, CREMATION, 7b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Dd. LOCATION (City or Town) (County) __(Stote) 
S 


sh 


ANS (4) 


REMQVA 
i cul 9/27/1966 Parsons D2 sh Mary) and 
4 MAL DIRECTOR ADDRESS So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
M1166 b4 f 


FZ ‘auth Snow Hill, Md. pat SEP 28 1966 a 


yy 
35 


cs 


apers. Pages 1 and 2 
72 hours after de; 


in 


ind completely filled in by the funer: 
fi 


emove carbon 
any event, wit! 


a 


co) 


ransit permit. Then 
cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buria 


MARYLAND STATE DEPARTMENT OF HEALTH 
po IStON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


329% CERTIFICATE OF DEATH 1338] 


ia: ans a DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


ry : a. STATE b. COUNTY e 4 
Wicomico MARYLAND Manykand Wicomico 


b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If olitside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Salisbury Salisbury Z- | 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 0. TS RESIDENCE 
Peninsula General Hospital 1O7 (Lenwod Street ves (nol 
& nae ee First Middle Last 4. DATE Month Day Year 
(ype or print) De Lo YE ; hy MY howt- | DEAT De ern ber _ 10 GG 
5. SEX 6. COLOR OR RACE | 7, stg NEVER MARRIED [] | 5 “DATE OF BIRTH 3.-AGE (In, yedrs [IF UNDER 1 YEAR FUNDER 24 HRS, 
, birthday) | Months | Days | Hours | Min. 
bo ma fe libits wipoweD [-] DIVORCED [-] ies | 
10a. USUAL OCCUPATION (Give kind of work done 


12, CITIZEN OF WHAT 
COUNTRY? 


Jan. 2 l 
. 10b. KIND OF BUSINESS OR 11, BIRT ‘CE (County & State, or foreiyn country) 
during most of working life, even If retired) INDUSTRY 


14. warner MAIDEN NAME 


16. SOCIAL SECURITY NO. | 17. rome ULLiama Address 
227--20-$45 | Lawmence Albert Salisbury, Niaryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). - * INTERVAL BETWEEN | 
PART |, DEATH WAS CAUSED BY: a ap ENE) 
IMMEDIATE CAUSE (2), oe ee ae 


Oo Oo e 


13. FATHER'S NAME 
5, Willicns, Sn. 


15, WAS DECEASED EVER INU.S. ARMED FORCES? 
Wy ad or unkown) ie ‘yes give war or dates of service) 


DUE TO 
Cenditions, if any, which (b), 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) [19. WAS AUTOPSY 
= 7 = a 

é ves [] No fX} 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

f | OR CONTRIBUTING [1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m, 19 at work |} at work 


to. 19_g2G that (I) (we) last 


21. I certify that (1) (this hospital) attepded the deceaseg from. : 
saw the deceased alive on 19 22, and that death occurred a M, from te causes and on the date stated above. 
22a. SIGNATURE 5 \"3 DATE SIGNE 
ATTENDING . STAFF 
Za cs M.D._PHYS. Meron 1 Pays. 0 OE 
226. age 5 apne 22d. ADDRESS 
% 4 
| ™) Widlinn 2B. Jnos th | , 
23a. au yen | 23b, DATE THEREOF ae NAME OF CEMETERY OR CREMATORY ee LOCATION (City, town or Gounty), | (State) 
AEENY hu specify 


Sept, (31960 Daisey Cemetery hincoteague, Vinginia 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ke. REGISTRAR’S SIGNATURE 


Salyer Funeral Home (Chincoteague, Virginia pave SEP 13 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat@\p 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ra. ot 58 CERTIFICATE OF DEATH 2909 
mA 
3 2 1. PLACE DF DEATH 2. USUAL RESIDENCE (Wire deceased lived, If institution: Residence before admi 
ce a. COUNTY a, STATE b. COUNTY 
5 2 Wicomico MARYLAND af CLS EIT 
5 = s b. CITY OR TOWN (if outside pints limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOW! Faust ‘orporate limits, write RURAL and give nearest town) 
a BE ‘Salis a give neares' ck 
3 os is aL; wae 2] Prd 
2 3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREE}-ADDRESS 6. IS RESIDENCE 
- = 2 
S eee Peninsula General Hospital x {S52 eel pe 
= 2 3. NAME OF First Middle Last 4. DATE Month Day Year 
2 es ) ’ 
= ae ctype or print) LI, LL, say0y Wire Like 3 x ise 
= s 5. SEX 6. CO} oma Of RACE | 7, MARRIED Pg] NEVER MARRIED [_] | & ,DATE OF 19. 9. AGE ei A yene ui TYE Wea as 
jonths ays: jours in. 

ae MALE EGKO wipowep [-] DivoRcED [-] /, 16 1€9 / ae | oe yrs. | 
Ce Ga. USUAL OCCUPATION (Give kind of workdone| 40B. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stat&, or foreign country) | 12. CITIZEN OF WH. 
2 3 duringfnost of Ore. aa If retired) INDUSTRY tw. 

3 13. FATHER’S NAME 


a iden |= | a 'S MAID sSkuen 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. Zi peas gress 


bye ae lc lai 140.379 ssie Allen 


18. CAUSE DF DEATH [Enter only one cause per line for (a), ee. ani 


= eieine 
PART I. DEATH WAS CAUSED BY: 

: “IMMEDIATE CAUSE (2). Eade raw LY we e yews a 

‘ x DUE TO > “ep 

Cenditions, If any, which Q o] 4 

gave rise to Immediate ©) he CLC fess 


cause (a), stating the DUE TO Lt 


transit permit. Then please remove carbon papers. 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours afte: dedithy 


iS 
s 
S 
£ 
3B 
o 
Moat 
> 
ca 
Ss 
SD 
% BS 
£05 
he oa 
c 
oD gw 
£e2 
ie am underlying cause last. (c) tu 
ry es tenet ae ———— of 
Bee & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIOUTING TO DEATH BUT NOTRELATED TO THE.JERMINAL DISEASECONDITIONGIVEN INPARTI(a) |19. WAS 5 AUTOPSY 
5 g5 a YES a NOT] 
ses ir 
Ese = | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1 of Item 18.) 
assy & | DR CONTRIBUTING [) CAUSE OF DEATH 
gse3 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
2 2s 5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
sro B Hour a.m. While ——- Not While factory, street, office bidg., etc.) 
= £3 : p.m. 19 at work at work 
2 ae 21. 1 certify that (1) (this hospi yn nged the decegseg from. 4 at (I) (we) last 
= os i 
Bees saw the deceased alive on 19 and that death occurred a uses and on the date stated above, 
Sat 22a. SIGNATURE t "4 22b. DATE SIGNED 
S2a0 7 ATTENDING STAF >. 
3528 ‘ere A birecror CI pays. / /- G6 
g@ae 220. PHYSICIAN'S Oe: ADORESS 
Fess NAME (Type) 2 De 5 ia 
322s | | wT} eh a : 
See 296) BURIAL, CREMATION, 4S Bb 23 R CREMAICey ION Ws ae r aL (St 
ta XY Hy Spefify) 
Q Feta! CTOR , | Ba. te BY Te t46e 25d. ck ta, ble 
VR AIS (4) Va. DATE SEP if 5 1466 
20M 1/65 : 


sg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 


a dosed co TIFT. eB FVaT T9Le=4 that (I) (we) last 
OL 192% and that degth accupfed SA LZoam, fram gduses ghd an the date stated abave. 


1 M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
490 : 
59 CERTIFICATE OF DEATH 290" 
ore 
BES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if (nate Residence before odmission) 
5g a oper. 3 9. STAT b. COUNTY 
earats acomico MARYLAND VIEL O) Lotliot? 
2 3s b. CITY GR TOWN H autside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR ih (If autside corporate limits, write RURAL ond give nearest town) 
—ov as RAL fsba nearest fawn) 5 — 
Sas Dz 4 / 
e oe d. NAME OF a OR INSTITUTION (If nat in haspitat, give street ane ry fe Hae yi @. i RE IDENCE 
= y > 3 
2 gs J Peninsula General Hospita x /0 ves CL] oC 
Ss 3 RANE OF First Middte fa 4 DATE Manth ee Year 
gs- {ine or pint) §=OLL/E GOYRCE VMOSTR OM DEATH Oe rT Fp Sues 
es 3 5, SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [~]| 8. DATE OF BIRTH 9. AGE im ieee oot F Ma 
> “ i] 10) joni 
Sez |P/ALe Ves Kx wiowe [] oworces CJ] Le HH / we cals case| poets Ed 
Siic 10a. USUAL OCCUPATION re kind af wark done TOb, KIND OF BUSINESS OR N " LA Lm 137 cauntry) 12. CITIZEN OF WHAT 
c 2o/f Z} during mast a} sy) life, even Ea yey TRY Mx COUNTBY ? 
2 oc {j fs : 
ECS a fof Ramee NAME ad 
Sco> mo 
Se 5 x Ae is 6 
ae 7 OO Ls d. 
ie i “WAS DEED EVER IN U.S. ARMED FORCES? 16. SOCIAY SECURITY NO. 17, INFPRMANT ‘Addrgés 
ch = (Yes, ngfogunkaown) [(If yes give war ar dates of service] 
gE? ~~ vd a Gj {4 4 CAG 
esc ef fs clad < | an Af AL He #) 
eas 18 CAUSE OF DEATH (Enter anly ane cause per line gor (a), (b), and (c).) iy /AL BETWEEN 
=se PART |. DEATH WAS CAUSED BY: ne OAAET AND DEATH 
e=5s IMMEDIATE CAUSE (0) -. 
eh a3) DUE TO 
ia ~ 
236 Canditians, if any, which gave ane. LEV age rae, ie 
S22 ; i # (b) 
=5 
B22 et Ae pepe Mas 
28s at m r 
Se age pa c 
& 3 8 az | PART Il. OJHER SIGHIFICANT CONDJFIQNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Be, DISEASE CONDITION GIVEN IN PART 1(0) 19. Ne ay 
o+e S a _ 
£ : 2 0 
525 & ETA tS CB ae ys] oN 
=) = | 20a. ACCIDI WY WAS UNDERLYING 1 ‘206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 18.) 
=e, & | OR CONTRIBUTING C1 CAUSE OF DEATH 
G53 % | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“2s S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (State) 
22 2 Hour a.m. While Not While foctory, street, office bldg, At.) 
Shae a at work pt wark 
BEB 
zz | cana that (I) (this To] a 
> 
582 
= ry 
~ eo 
Zao 
> 
.-} 
€ 
= 
2 
S 
< 


, Poi 
should be fled with the State Dept. of Health prior to buri 


& saw the deceased alive af 
5 2a, SIGNATURE 22. DATE SIGNED F 
neve MED. STAFF raed 
& PANS. DIRECTOR pays, CJ ee) nAS 
a Fi 
2c. PHYSICIAN'S a. 
= | NAME (Type) 75 Teh, ACID 
ws YZ 
3 23a, BURIAL, CREMATION, 23d. LOCATION (City or Town] (Cayat (State 
5 
a = UI@ ieee. (Specif wt» he A 
f=) Phe ET ALO sy] =. 
- ADDRESS 25a, REC'D BY REGISTRAR Sb. REGISTRARS SIGNATURI 
us AS , 
a QQ ely A Uva We, Me mSEP 2g 196 LCLornbey | 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 
I neger Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Penk 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


“ ‘ 
FOR STATE. 2299 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13384 
1. PLACE OF DEATH . USUAL E {Where deceased lived, if institution: Residence befare admission 
HEALTH" D 7, USUAL RESIDENCE (Where deceased lived, 1 Residence befare admi 
a a, COUNTY A . o, STATE b. COUNTY 
2 3S Wicomico MARYLAND Maryland Wicomico 
a =< 3s B. CITY OR TOWN (If cutside carparate limits, © LENGTH OF STAY IN 1b c CTY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
=e ec write RURAL ag ae sor town) ig Pe. 
SS $2 abisoury Salis ore ~f 
ay a5 d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) &. STREET ADDRESS «: B RBIDENCE 
_ ar . s 
. Beil 4 DOA Peninsula General Hospital L4uL Second St. ves L] no C] 
s aa 3 NARELOE First Middle Last 4 DATE Manth Day ‘Year 
Rg 
= fe (Type or print) FRANK J. AUSTIN DEATH 9-2) 66 19 
S ££ 5. SEX 6. COLOR OR RACE 7. MARRIED EX] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE fe years |_IFUNDER| YEAR | IF UNDER 24 ARS. 
= ee M AA 12-1 fe) last bjrthdoy) Min. 
= eS wiowen [1] pivorce> [J -19-3 35 yrs. 
— Ze ios, USUAL OCCUPATION Give kind Bl yore done 106. KIND OF BUSINESS OR 17. BIRTHPLACE ae ot foreign couptry) nN 
= = luring mast of warking life, even if retire IDUSIRY F 7 
= : q-Up Bottlin Yon L?, 


14. 


a 


ae ER'S Mal fe “ip, i, tee 
FORMAN! Bee y 4 a 
teige Li 
7 Lee Cit Pith. Lin he 
—— 


INTERVAL BETWEEN 
NSE SND DEATH 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
(Yes, no, or unknawn) {(If yes give war ar dates af service}} 


18. CAUSE OF DEATH {Enter only one couse per line far (a), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 


J 2) IMMEDIATE Cust (0) __ Frac d cervical spine 
/ 4 DUE T0 
Conditions, if any, which gave ) 


tise ta immediate cause (a), 
stating the underlying cause 
it, eee 


DUE TO 


Page 3 shauld be used as a burial-transit permit. File 


necessary, please execute the certificate, writing the ward “pending’’ in pen 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. 


> 
= 
S 
3 
S 
S 
& 
2 
S 
ne 
a] 
a=] 
e 
= 
5 
= az | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Was AUTORSY 
FS Pace ee 3 ” 
S g & Fractured Left femur and fracture dislocation right knee ves] No (3 
. = | 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port i of item 18.) 
3 & | PRIMARY Gar CONTRIBUTING CI ‘ y : ’ 
gee © | CAUSE OF DEATH Passenger in auto involved in one-car accident. 
= = S | 20 TINE, OF WURY” Month, Day, Year Td. INJURY OCCURRED “Z| We. PLACE OF poy ore, farm, | 2f. (City or town) (County) (tate) 
= 2 jour Ele Whil Nat While factary, street, affice bldg., etc.) 
eee |= 9-2h-66 19 ithe OQ Stihl’ ElDelmar<Sharptowh Rd. Delmar Sussex Del. 
sas 21.1 aay that took charge of the remains described obove, held on Autopsy [_], Inspection [X], Inquiry (2. and in my opinion 
ee I 3 i oy ia 
25.2 death resulted : pg Naturalgpuses (J, Accident (XJ, Suicide [_], Homicide Undetermined manner O 
Ses ie Me /) CHIEF MEDICAL EXAMINER (| 
sen SIGNATURE : Mp, ASSISTANT MEDICAL EXAMINER [J BE AURTE States 
ses Lb lnambiee 22 ~ Royer, DEPUTY MEDICAL EXAMINER [Xd Sept. 26, 1966 
pe ad NAME (Type) 09 hans, ee Bai Ma Address (Street, city, tawn, or county) 
ers Ba. BURIAL CREMATION, 23. DATE THEREOF (Play: OF CEMpTERY Op/CEMATORY 23d, gADCATION (City ar Town) (County) "a 
no = OVAL (Specif . = 
S piri ith O-F - 66 LLM 2 4 a SAD ILA 
24, FUNERAL DIRECTOR ADDRESS (/ 250. RECD BY REGISTRAR §/2Sb. REGISTRAR'S SIGNATURE 
el AD Jolley Funeral Home, Salisbury, Md. one OCT 5 966  PALanbe, Q 


"7 y / 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sa BBE. CERTIFICATE OF DEATH 13385 
re 
225 1, PLAGE De DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ous * Wicomico wim | maryland Nl Bomeeser 
2 

Ses b. CITY OR TOWN (if outside eororates limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEL write RURAL and give nearest town) Pri A 
£3 Salisbury rincess Anne a 
3 s a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 6. Spe A Ge 
=2 f a * > 
eas hl Peninsula General Hospital ves] noX] 
Biss 3. NAME OF 
£8 = Beet 4 First 3. Month Day Year 
e Se (Type or print) ee e L e 5 19 a4 
8e3 5. SEX 6. COLOR Of RACE 17, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH E fin years {1 IF UNDER 24 HRS. 
Say el 0 mah ri; 1893 e irthday) Months | Days | Hours | Min. 
eee . fi, EE WIDOWED DIVORCED OVa 
aov yrs. 
=< £ | USUAL OCCUPATION (Give kind of work done | 10b. KIND a4 BUSINESS OR i. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
=o ‘i tired: 
Soe of REVTrea Pa emey ste we Somerset Co., Maryland SUR, 
Bee i . FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
BEE Samuel Barnes Mary E. Howeth 
oa, TS 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Zes (Yes, no, or unkown) | (If yes give war or dates of service) B E, 
wee eorge W. Barnes; Paltimore, Md. 

28 18. CAUSE OF DEATH [Enter only one cause per linefor (a), (b), and (c).] INTERVAL BETWEEN 

B 

£5 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ev 
Pe IMMEDIATE CAUSE (2) Saag “) Lewat 
7 y DUE TO 
Cenditions, if any, which (0) Bu Cie ee Ay 


gave rise to immediate 
cause (a), stating the DUE TO 


underlyIng cause last, {c) Dh net A a las 


PART I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. we AUTOPSY 
RFORMED? 


YES TI no [] 


20a. ACCIDENT WAS UNDERLYING 

DR CDNTRIBUTING (] CAUSE DF D 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


20d. INJURY OCCURRED 


While Not eile ry 
at work [_] at work 


20e, PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) State) 
tactory, street, office bidg., etc.) Coty y f 


MEDICAL CERTIFICATION 


19 


21. 1 certify that (I) (this hospital) attended the oe d from__/ , 19. a ih) , that (I) (we) last 
saw the deceased alive on. 19_CG and that death occurred a , from the causes and on the date stated above. 
22a. ea = | 22b. DATE SIGNED 
gre eG aie bikector C} pays. C1 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME = 
ie Mane ee PEdAL [52 GW De QV 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 
director, page 3 should be detached for use as the bu 


IEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ity, town or county) (State) 


9/10/1966 | Manokin Presbytérian| Princess Anne, Md, 


FUNERAL DIRECTO! ADDRESS _ | 25a, REC'D BY wee 25b. REGISTRAR’S SIGNATURE 
2 + NM] 
pe ries PrincessvAnne, Md, SEP 14 1966 get ? Q : 


should be filed with the State Dept. of Health prior to burial 


REMQVAL. (Specify) 


23a. BURIAL, een | 23b. DATE 
r1a. 


3s 
= 
a 
s 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


=A 
4 


4 PINISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

-.it ) 5004 CERTIFICATE OF DEATH 
BS. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before admission) 
rove 2 COUN ie a, STATE b. COUNTY 2 
“5 MARYLAND Maryland 
Zs b. CITY OR TOWN (if outside Taporete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
‘= e write RURAL and give nearest town) rs 

3 Salisbury 20 days Rural-Pocomoke City 
ons d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
en 3 ON A FARM? 
Bs / Peninsula General Hospital R.F.D. 2 ves(_] nod 
es 3. NAME OF First Middle Last 4. DATE Month Day Year 
tia DECEASED : fF OF " 
83 (Type or print) ap Tha F. AN DEATH SevTember ¥ 19 lil 
2 5. SEX 6. ae OR RACE | 7, MARRIED [] NEVER MARRIED[]| ® a iRTH 9. AGE In ars | 1F UNDER 1 YEAR|IF UNDER 24 HRS. 
o> he last bigthday) | Months | Days | Hours Min, 
22 2 Te wipowen Bg oworced(]|April 28,1880 yrs. | 
“ss wai USUAL OCCUPATION Ww) Ind of workdone| 106. ee OF ceetea OR iL BIRTHPLACE (fount ounty_& State, or foreign country) | 12. CITIZEN OF WHAT 
2S during most of working life, even if retired) yn INDUSTR' aAccomac eS unty 5 OUNTRY: 
ne Housewife --- Virginia eSeAe 
f= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Thurgood Fisher Tabitha Kelley 
2 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address R F D 2. 
< (Yes, no, or unkown) | Cif yes give war or dates of service) i 
= No -- None Mrs S. Francis Hall, Pocomoke City,Md. 
a. = = 2 2 
iz 18. CAUSE OF DEATH [Enter only one cause we (b), and (c).1 i INTERVAL BETWEEN 
A # ON: AND DEATH 
: mer oor, Coredre cvesculey- Pre tres weak 


(cf 
7 DUE To y) oe 
Conditions, If any, which (6) Aferve seforef- Gs / Kan 


gave rise to Immediate 
cause (a), stating the { OUE TO 
underlying cause last. 


3 PART Il. "Puade siete STRIBUTING TODEATH TNOT RELATED TO THE TERMIN. ISEASE CONDITION GI} 19; fo io 
—e "4 ? 
: Prats for ves] NO 
= 20a. ACCIDENT WAS. mere 20b. DESCRIBE HOW INJURY Sac. ee nature of Injury In Part Yor Part of Item 7 

& | OR CONTRIBUTING [] CAUSE OF DEA 

© | (iF EITHER, NOTi| EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 

8 mM. While Not While 

2 p.m. 19 at work |_} at work 


21. | certify that (I) (this hospital) atte from. 
saw the deceased alive on. a and that dea 


22a. SICNATURE | 
Director C] pays. C1 


22c. PHYSICIAN'S 22d. ADDRESS 
| ee oD | Salisbury, Maryland 


23a. BURIAL, CREMATION, 23b. 0 DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL {Spectty 9-6-1966 Nelson Cemeter Worcester County, Md. 


RAL eM. ADDRESS 25a. REC'D BY "1966 25b. RECISTRAR’S ¥ NATURE 
VR AIS s\NWAAee Pocomoke City,MdJ oar SEP 8 1966 af eenlea Neg 
20M 1/65 


22b. DATE SIGNED 


ATTENDING 
PHYS. 


filed with the State Dept. of Health prior to burial, cremation, or ret ? 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bu' 


should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


nt 


apers. Pages 1 a 


ian and completely filled in by the fun 
ease move carbo 
di 


attending phys! 


igned by the 


director, page 3 should be detached for use as the burial-transit permit. Then p 
d with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


should be file 


ak 


ny event, within 72 hours after de 


00 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIM “<7 


$2203 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8. COUNTY a. STATE b. COUNTY 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (if outside cor] eae limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If ys corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 
Salisbu. Salisbury (Rural) CV -/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 6. 1S RESIDENCE 
cf ON.A EARM? 
Peninsula General Hospital B.D.#3 Morris Leonala.[f 
3. NAME OF Iddie Last 4. DATE Month D Year 
peceasen MARY NCES MARIAN gas 
ree mead OAR My, Y Bedlsea ons DEATH r 10 Wee 
5. SEX 6. COLOR OR RACE © fi [I] NEVER MARRIED [| & DATE OF BIRTH 9. = panes IF UNDER 1 YEAR|IF UNDER 24 HRS. 
la 
Femak lehrte WIDOWED [7] Divorceo [| Mar.15/1933 yrs, nee “5 Te 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


House work at home 


1. BIRTHPLACE (County & State, or Peas country) 


Mardela(Wico.Co) Md. 


10b. KIND OF BUSINESS OR 12. Le OF WHAT 
INDUSTRY 


None 


13, FATHER’S NAME 


Stanley Bedsworth 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 
YS Ro, of unkown) ae yes give war or dates of service) 


14. MOTHER'S MAIDEN NAME 


Sallie Messick 


16. SOCIAL SECURITY NO. 


Salisbury, 


irs geadelean Drieoeli( Sf $ter-In-Law) 
Maryland 


18. CAUSE DF DEATH [Enter only one cause per line for {a), (b), and (c). 2 INTERVAL BETWEEN | 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
EDIATE phere LOM AP cd oa 
y 4S y DUE TO (Ort bake. Se a ae , us 


Cenditions, If any, which (b) 


gave rise to immediate 
DUE TO 


cause (a), stating the 4 A 
underlying cause fast. (e)_Cotege Coen Crore OB SSeS neesaelanre Pal che: 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) ({19. ial? ‘AUTOPSY 


= 
o 
8 FORMED? 
2 yes [[} No [> 
= | 20a, ACCIDENT WAS UNDERLYING Fhry | 202: DESCRIBE HOW TNIURY OCCURRED. (Enter nature of Injury In Part I or Part IV of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
3 Hour am. White Not white factory, street, office bidg., etc.) 
= p.m, 19 at work[_] at work 
21. | certify that (I) (this hospital) attended the deceased from_@ /é 19, to_ 227266 , 19__, that((W\(we) last 
saw the deceased alive on__%7s _19 ¢6 __ and that death occurred at_6 44M, from the causes and on the date stated above. 
22a. SIGNATURE Q 22b. DATE SIGNED 


a ATTENDS MED. STAFF 4 # 
Ache M.D. {1]_birector (1) Prvs. Lr Ofoe 


22c. PHYSICIAN’S: ie ADDRESS 


| NAME (Type) fr YA). Si g AR ewer ee = Sees Ae 


23a. BURIAL, CREMATION, ‘ex DAJE THEREOF 4 23c. NAME OF CEMETERY OR CREMATORY a 3d. LOCATION (City, town oF county) - (State) 


"‘BUrtat” Sept.13/1966 Bethol Church Cem, Walston(Wicomico Co) Mds 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY 15 19h 6 REGISTRAR’S SIGNATURE 
vas WQVHOLLOWAY & COMPANE SALISBURY, MARYLAND | oe SEP 19 1966 for 4 ; 


20M 1/65 


vA 


TO HOSPITAL GR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A 


? ; QIK 
i O4 CERTIFICATE OF DEATH 13388 
Soe nn 
sz a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
oo a. COUNTY 

Sea — , TATE b. seu ; ve 
San Wicomico an MARYLANO | AypLaNn ip DALOSTE g 
Ses b. CITY OR TOWN (if outside perperate limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOVd (If outside corporate limits, write RURAL and give nearest town) 
a 8 Sa eae give nearest town) ‘6 
Te asoury SLL 
oy oO : 4 
zz 2 = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS a. Poi eielcle 
Pots . . " 
eke Peninsula General Hospital i¢f OxkORD ST ves] nopd) 
ae 3. NAME OF First Middie Last 4. DATE Month Day Year 
g2* DECEASED \ OF 
ese eorminy Cav ea Bosfond | Serie Le, 9 _19 
Soe 5. SEX 6. GOLOR OR eng 7, MARRIEO BX] NEVER MARRIEO [] | &_ OATE OF BIRTH 9. AGEin years | iF UNOER 1 YEAR|IF UNDER 24 HRS, 
seein 4 ‘ve r x ast birthday) (‘Months | Days | Hours | Min. 
wee We /e , wipoweo [[] pivorceo [-] SB ey iti SY “a T yis. | 
ce 10a. USUAL OCCUPATION (Cive kind of workdone| 16b. KINO OF BUSINESS OR il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

2 during most of working life, even if retired) oe 7 C ‘ M ius RP 

fa srna are er le QeRKIn } AS 

rE 13. FATHER’S NXME : : ‘ 


* 
or remova' 


14. MOTHER'S MAIDEN NAME 
Aesiass A, Bosro Masri Aye. 
15, WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT - Address 
(Yes, no, or unkown) | (If yes give war or dates of service! 


No 20-32-84" Fy, GE Boszon Deen Mp 


transit permit. The' 


18. CAUSE OF OEATH [Entcr onty one cause per line for (a), (b), and (c).3 Eat 
PART I. DEATH WAS CAUSED BY: e 
IMMEDIATE CAUSE (a) cSt 


burial- 


led with the State Dept. of Health prior to burial, cremation, 


yf DUE TO 
Cenditions, if any, which ) —Muyyrandso8 Qducfiam 24 r lowe 


gave rise to Immediate 


cause (a), stating the QUE TO 
underlying cause last. (ec). f&s ie V D Z 


ficate has been signed by the attending 


Ss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART l(a) |19. Dorner 
= 

é Qe A Lan ae Lae eer aaa 3 yes [] NO px] 
= 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I of item 18) 

& | OR CONTRIBUTING [7] CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. White Not While factory, street, office bldg., etc.) 

= p.m, 19 at work] at work 


21. 1 certlfy that (1) (this hospital) attended the deceased from Yo ie, 19 is — , to , 19S, that (1) (we) last 
saw the deceased alive ong wae 196, and that death occurred at/“5"M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SICNEQ, = 


Nah FA ph no, MB" py Morn 61 SE C19 deplomeber 66 
Cc. re 


22d. ADDRESS 
AME {Type) | 


Lt | 


23a. BURIAL, CREMATION,| 23b. vie 23c. NAME OF CEMETERY OR-GREMATORY | LOCATION (City, town or county) (State) 
VR A15 (4) 
20M 1/65 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use as the 


should be fi 


EMOVAL (Specify) é 5 -2 t ; Vi 
Benin 4 . Byer : Net 25a. *eEP ie is | re 


OATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


eet 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pI 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, hnaeae 


=n2 oa CERTIFICATE OF DEATH 13 
SEs 1. PLACE DF DEATH 
223 - 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befere admisgién) 
Shs “wee = a, STATE b. GOUNTY de r 
a Warces 
Bue comico _ MARYLAND 
~ a b. GITY OR TDWN (if outside corporate limits, c, LENGTH OF STAY IN ib || c. CITY TOWN (If outside corporate IImits, wrjte RURAL and give nearest town) 
Boe write RURAL and give nearest town) . 
e.g Salisbury’ Qcamoake Gi 
Bea d. NAME DF HDSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADD 6. 1S RESIDENGE 
2a A s 
eas Peninsula General Hospital A, Box ys ves) nope) 
reas 3. NAME OF 
a = _ tines e First Middle 4 a |* DATE Foal v wad 
ane 'ype or prin er (4) Ben Ki 19 
es Uo 
se 3 8. CDLDR DR RACE | 7, MARRIED [] NEVER MARRIED[] | & DATE DF BIRTH E ( (iyens AE UATDER A EAR TEA HEURES ae 

ey lonths | Days jours in 
Eee Male |p wegro WIDOWED [XJ pivorceD [-] Wed, = ee yrs. | i | 

Ga, USUAL OCC UPATIDN (Giv#kind of work done 


RT! aed Mel State, or foreign country) 


12. GUN OF WHAT 


LSA. 


ma ost Of eas even If retired) 


TOb. KIND DF BUSINESS DR 
ry 


= 13, Ta MOT! aha MAIDEN NAN j 

so 
=e Bo sto ta) ke 7] 

bis 15. WAS DEGEASED EVER INU.S. ARMED FORGES? | 16. 1/4 25 17. INFOR! we Address 

ao “MO , Oryunkown) | (Ifyes give war or dates of service) G; 

Ee at 

ag 

=s Nie) CAUSE DF DEATH [Enter only one cause_per /EL iy paelf (b), ek (1 re AL Md. 
a PART |. DEATH WAS CAUSED BY: pata / Ge geal 
= 3S IMMEDIATE GAUSE (a) 

oc} DUE TO 

Genditions, If any, which b) 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause tast. (0). 


PART II, OTHER SIGNIFIGANT GONDITIONS CDNTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE GONDITION GIVEN IN PART (a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [} No EY 


20a. AGGIDENT WAS UNDERLYING 
OR CDNTRIBUTING [1] CAUSE DF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work{_] at work 


itjénded the deceased from , 19M, that (I) (we) last 
and that death pecurred a a M, rn the causes and pn the date stated above. 


aes MED. STAFF 
M.D.__PHYS: oO Director Co] Puvs ‘ol 
le ADDRESS 


23c. f a7 GEMETERY OR ope | been ind (ity, a gs oupty) med. 


ADDRESS, 25a. REG'D BY OG9, I es cae ee 


Jrvizer New cea folertaAdye. 


20e. PLAGE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


22d. DATE SIGNED 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


BURIAL, Eoin | 23b. DATE 15- 


REMDVAL She Nad 
RAI 


IREGTOR 


1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after deoth. 


| or attending physician. 


Poge 4 moy be retoined by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendini 


ES 


apers. Pages | ond 2 


bon pi 
any event, within 72 hours after death. 


physicion ond completely filled in by the funerol 
remove cor 


Ve 


, cremation, or remov 


je 3 should be detoched for use os the buriol-tronsit permit. 


d with the State Dept. of Heolth prior to burial, 


ie 


director, pat 
should be fi 


A 


Ba 
=> 
=a 
Pa 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a¢ 290 
396 CERTIFICATE OF DEATH 1 3390 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY , a o. STATE b. COUNTY J 
Wicomico MARYLAND Maryland Talbot 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
tg RURAL ond give neorest town) § aE e 
Salisbury 71966 St. Michaels ; 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
Pine Bluff State Hospital 


& STREET ADDRESS ©. RESIDEN 
ON A FARM? 
Chew Ave. & Talbot St. ves (] noKX 


3 NAME OF First Middle Lost 4. DATE Month Doy Year 
F i OF 
(Type or print) William - Bottiger DEATH September 5 1966 
S. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_]| 6. DATE OF BIRTH 7 Teeny TFUNDER 1 YEAR| IF UNDER 24 HRS 
: lost birthdoy, Min. 
Male White winowep [] pwvoreD (]|Aug. 12, 1885 Ys. 


10b. KIND OF BUSINESS OR 
INDUSTRY 


1). BIRTHPLACE (County & Stote, or foreign country) 
Baltimore, Maryland 


12. CITIZEN OF WHAT 
COUNTRY ? 


Soho 


100, USUAL OCCUPATION. (Give kind of work done 
during most of working life, even, if retired) 

stone mason (retired 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Washington Bottiger Barbara Buettner 


R |S. . . MAN’ . 
Hate OREERRT eee wile to hao6 I, INFORMANT, Records. ? of Pine #¥uff State 
No 218-10-4126 | Hospital, Salisbury, Maryland 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) 
© | | DUE TO 
Conditions, if ony, which gove (0) 


tise to immediote couse (0), 
stoting the underlying couse 
eit. IVF © 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
4 Se 5 PERFORMED? 
Arteriosclerotic vascular disease ves [] No 
‘200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


0c. TIME OF INJURY Month, Doy, Yeor Wa, ITURY OCCURRED ~~] 0c. PLACE OF INIURY (Home, form, ] 20h (ay or town) (County) {srote) 
Hour o.m, While Not While foctory, street, office bldg,, etc.) 
ot work of work : 
21. | certify that (} (this haspital) attended the deceased fram_AUBe 10 1900 tg Sepee D2 IPS | that fH (we) last 
saw the deceased alive an Septe 5 19.66 , and that death accurred at_L2.:4kPIfom causes and an the date stated abave. 
220, SIGNATURE 7. ea ‘2%. DATE SIGNED 


ATTENDING MED. 
PHYS oO 


precror ] ave OO Sept. 6, 1966 
Wd, ADDRESS px Hosni 
E. P. Ritchings te eae. fitete nesetseto1 


230. BURIAL, the rr THEREOF Be. NAME OF rea CREMATORY. 23d. LOCATION (Gty or Town) (County) Bay ee 
MOVAL (Speci oh inh : K i : 
(ea 5, | eat § Jb WhiKck LDP Irtsch oo, 7rB 


m0. 


We. PHYSICIAN'S 
NAME (Type) 


y 
a4. FUNERAL DIRECTOR ADDRESS / ta. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 

vie ¢ 
Bs = EP inthe eadee ok SEP 9 1996 fClmnbe, 9 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3397 CERTIFICATE OF DEATH 1339! 


fter d the 


gz = 1. re oF DEATH ‘2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

5 ©. COUNTY Wy Q o. STATE b. COUNTY 

i= Wicomico MARYLAND Maryland Wicomico 

233 B. CY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

=3e write RURAL and give nearest town) ; 

eae Salisbury Sharptown lin 

£ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @ 1S RESIDENCE 

388 0/ ON_A FARM? 

Bes‘ pF ni tate” Begins 4 ves [] no C) 

>s = 4 eo First Middle Lost 4. DATE Month Doy Year 

gee ieetorrenn Carlton Grant Brown Le Sept. 15 9 66 

a $ 5. SEX 6. COLOR OR RACE | 7. MARRIED &] NEVER MARRIED [_]] B. DATE OF BIRTH 7 AGE (a; ies TFUNDER 24 HRS. 
> irthdo Min. 

Bete Male Colored | woown [] — oworeo C]Wov. 4, 1904 eye 

sce 100. USUAL OCCUPATION eo Kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or forsign country) 12. CITIZEN’ OF WHAT 

efs ‘during most of working life, even if retired) INDUSTRY Pes eee ae Ee COUNTRY 2. 

336 Tavern Operator Sharptown ,Wicomicg USS 

cao 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 

£e 

ae George Brown Martha Brown 

£ 7 Pa 1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

mS (Yes, no, or unknown) {lf yes give wor or dotes of service! ar A 23 : ; 

2£E> No 216-07-3946| Records of Pine Bluff State Hospital 

a Be 1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) Aare 

<= PART |. DEATH WAS CAUSED BY: Fike 

ae 5 , IMMEDIATE CAUSE (0) Acute Coronar: a 

Es 4 / DUE TO 

2.2 Conditions, if ony, which gove ) 

Ps 


rise to immediote couse (0), 
stoting the underlying couse 
pial Ee. sae 0) 


a 

< 

= 

2 = | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, prey aeal 
‘2 | 5 ves K] No (] 
2 ; © | 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

= & | OR CONTRIBUTING C1 CAUSE OF DEATH 

5 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

2 S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20t. (City or town) (County) (Stote) 
ee 2 Hour o.m. Wea pd hy foctory, street, office bldg., etc.) 

oS Ane ele) oi work 

= 2.1 certify that (f) (this rn) nL the a fom March 1, 19_66,toSent, 315 _, 19.66, that (H (we) last 


19_GE, and that death accurred ati, 3M, fram causes and an the date stated abave. 


a ae 7b. DATE SIGNED 
orecror Gl ews. OO] 9/15/66 
isbury, Maryland 


saw the deceased alive an. 
20. SIGNATURE 


ATTENDING 
PHYS. oO 


2d. MORES F 


MO. 


shauld be filed with the State Dept. af Health priar ta buri 


Dic. PHYSICIAN'S 
«NAME (Type) “x. P. Ritchings 


S005 yeu / "tt Ee EMETERY OR wee 23d. LOCATION (City pr Town) (County) (Stgte) 
yy) | G- A 164 CEfperaey \Sppeo tan kl esyjolled 


INERAL zo BD a= ‘2S0. REV/D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ye Ans aoe 4 . 
YR ATS 14) ar EL OA ka on OEP 21 1956 fherles Suey 


= 


directar, page 3 should be detached for use as the b 


2. 


g 


the funeral 
fter, 


be executed within 24 hours after death. 
fan and campletely filled in by 
‘ages | 
, and in any event, within 72 hours ai 


ase remove carbon papers. 


e 


@) 


in fe 


in 


transit permit. 


igned by the attendi 


directar, page 3 shauld be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death c 
Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be fed with the State Dept. of Health prior ta burial, crematian, or remaval 


RS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~~ 


129 < 6 
[3398 CERTIFICATE OF DEATH 13392 
eee 
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. cpa . o. STATE b. COUNTY 
LCoOm1ico MARYLAND Jar if 
b. CITY OR TOWN (If autside corporote limits, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
ite RURAL and give nearest town) 
alis bury Hebron Ah 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. cy NN i ales 
Peninsula General Hospital Route 1, Hebron Md. ves L]_No fx 


Bi or First Middle st 4, DATE 
EASED OF 
‘Type oF print) 143 &, A ay DEATH SE, t pMpEk 
5. SEX 6 COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE {In years 
Jast birthdoy) [Months | Doys 
ALE ECRKO \ wioowe Gt owored [J] 2/17/1901 6b. cae 
100. USUAL Bea TONK jive kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
Loborer None Maryland 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Burris Lala Mitchell 
i WAS DECEASED BFS ARMED FORCES? Té. SOCIAL SECURITY NO 17. INFORMANT ‘Address 
‘es, no, or unknown) yes give wor or dotes of ser “4 2 es 2 
No b14 16 4166| Ida Da hiell Salisbur Md. 


(/ INTERVAL BETWEEN 
QNSET AND DEATR- 


PART |. DEATH WAS CAUSED BY: 
MMEDIATE CAUSE (0) 


Conditions, if ony, which gove 
tise to immediote couse (0), 


{Ee 


stoting the underlying couse DUE TO 

i ea @ yy, 
<> | PART Il. OTHER SIGNIEANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Ne Se 
S =. +. a 
S yall! nO ves{_] no [] 
= | 200. ACCIDENT WAS UNDERLYING Q) ‘206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18} 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 20f. — (City or town) (County) (Stote) 
$ Hour o.m. While Not While foctory, street, Affice bldg,, of.) 

pm orwork L] otfvork 


a1 weitity that (I) (this haspi angie IF dec fom_ZZ 2B / ,19GS P7126 7,192 Ethat (I) (we) last 
saw the deceased alive of_| £52 f_\9 > and that géath accurfed aA Aauses and an the date stated abave. 
| WAZ Mn “a iki 22. DATE SIGNED 
[ALLE wo. pe Ge orecror OO pis, O 


ied C's. Sah mat. Wc: es Vealive 22d. ADDRESS 


Bo. RL RTO 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town} (County) (Stote) 
et A , =a 
ees 9/29/66 Green Arce emetery|oalisbury Wicemice’ Na 


280. RECD BY REGISTRAR Tih. REGISTRARS TGNATURE 
ove CT. 1966 _22harba, 


y 7 


‘7c. PHYSICIAN’ 
NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with! 


Page 4 may be retained by the hospital or attending physician. 


24 hours after death. 


In 


vent, within 72 hours after death. 


completely filled in by the funeral 
we carbon papers. Pages 1 and 2 


i) 


, cremation, or removal, an 


a 
S 
= 
a. 
i 
oS 
Bo 
BS 
o 
a. 
= 
Pa 
& 
s 
= 
E=t 


Health prior to burial 


should be filed with the State Dept. of 


director, page 


C3 
= 
= 
ie 

a 

bo. 
= 
Ss 

S 

os 
= 

3 

o 
= 
ae 

> 
a 
os 

o 

rs 
Bo. 

a 

= 

o 

2 
a 

oe 

S 
= 

2 
ee 

% 

Ss 
5S 
[= 

o 

3 
g 
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Ss 
= 
= 
a 
So 
= 
> 
77] 
= 
=} 
= 
= 
ra 
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= 
= 
= 
o 
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VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 
298 CERTIFICATE OF DEATH 13393 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
&. COUNTY : a, STATE : b.COUNTY ys : 
Wicomico MARYLAND wary land Wicomico 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Mardela Mardela =P 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ye Pa eke 
Rt. #1, Athol Rt. #1, Athol ves] nol] 
3. cee First Middle Last 4. pATE Month Day Year 
(ype or print) THOMAS CLAY TON CALLAWAY peatH September 8 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [Sq NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE (In years [IF UNDER I YEAR IF UNDER 24 HRS, 


la pa Mests | Days 


AL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


Hours TR 


Male White WIDOWED |] Divorceo[]|Jan. 14,1904 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


Farmer Farming Athol, Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

William Edward Calloway Nancy Ellen Truitt 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOGIALSECURITYNO. | 17. INFORMANT Address, 
(Yes, no, or unkown) | (If yes give war or dates of service) Mrs. Pauline J. C lloway (Wife) 

No -- B.D. ardelé i 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) PAIRS OA > A TI cA 


163% DUE TO 


Conditions, If any, which () Co N ‘z am R, Le Ww, N q&. vA wre. 


gava rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) — 


5 PART 1]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19- belay 
= ae enenneed 

é oa ves [} No A 
= 

& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part II of Item 18.) 

§§ | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) N/A 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Fl Hour a.m. While Not While factory, street, office bidg., etc.) 

=: p.m. 19 at work at work 


21. | certlfy that (1) (this hospital) attended the de 


saw the deceased alive 
2a. \SIGNATURE 
oO 


ed from. , 19__, to_____—., 19___, that (0) (we) last 
and that death occurred atAS2P'm, from the causes and on the date stated above. 


22. DATE oS 
ATTENDING poy MED. STAFF 
Le Pays. 1 birector (PHYS. opt. /1966 


22¢, PHYSICIAN'S 22d. ADDRESS 
| NAME (T¥P2) Dr. Marcus D. Sthphanides 111 Davis St., Salisbury, Maryland 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 2uc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
cat | Sent. 11,1966] Mardela Cemetery Mardela, Marylana 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


DATE SEP Ie 1866 fh erly oreegn. 


Ae 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


a 


= a 
»> = a 
oO 
S a5 
s rae 
= oa 
rT 
2 £2 
“4 as 
=] So 
= Pe ted 
oN 
+ roe 
N = 
as 
c = 
= a 
= 5 
SJ a 
= 
2 
= 
2 


ficate fePexe 


transit permit. Then please remove carl 
cremation, or removal, and in any event, 


or attending physician. 


\ 
8 


Page 4 may be retained by the hos; 
should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SU0 CERTIFICATE OF DEATH aat = 


TSTELAGE REDIF 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) / 


3 % . STATE b. COUNTY 
Wicomico MARYLAND AD Dong eAse7 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH QF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give hearest town) 
QR eye 


write RURAL and give nearest town) 
HANee “a 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streét address) || d. STREET. oe SS 6. & We laale 


Salisbur, 
Peninsula General Hospital ox 74 ves] nop 


3. NAME DF First Middle Las 4.7 DATE Month Day Year 
DECEASED o | 
(Type or anifodle of eB S | Bins SoZ een Lace . 7 
TYEA 


5. SEX 8. COLOR/OR RACE T7. MARRIED [BQ] NEVER MARRIED [| 8, DATE OF BIRTH 9. AGE (In years [IFUNDER IF UNDER 24 HRS. 
as ay) | Months { Da Hours | Min. 
ope } wipowed [7] _—ivorcep [-] Quy 13-18 Fh One: (ee 
UA 


10a. ey ay a sea | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or‘foreign country) 


during Cee life, even if retired) INDUSTRY 
ENGINEER 
13. FATHER’S: NAM, 


ECP REnrEC - eoRasT ou W. Nite PEE 
Wikhliain CGAREKS 


14. (MOTHER'S MAIDEN NAME 
Lye SHARPE 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIAL SECURITYNO. 17. I 


(Yes, no, es Va [83-16-05 


INTERVAL BETWEEN 
Z, Z Z t, 2 f ONSET AND DEATH 


1g. CAUSE OF DEATH [Enter only one cause per |e for (a), (b), and (c). 
PART I. DEATH WAS CAUSED BY: 4g 
IMMEDIATE CAUSE (a). 


{ x DUE TO 
Cenditions, If any, which ) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. {e) 


Hour a.m. factory, street, office bldg., etc.) 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. ee eae 
= —— <= ? 
s ves} No Dy 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 

= | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
. 

= 


While oR While 


19 at work at work 


21. I certify that (I) (this hospital) the deceased ftom aul) 
saw the decea ru wae that death occurred a 
2a. SIGNAT! 


te ATTENDING 
YS. 


M.D, PH 
| “LL 


22c, PHYSICIAN'S 
NAME (Type) 


23a. SuRiaL, CREM twa 23. DATE THEREOF | NAME OF CEMETERY ORGREMATGRY | 
¥} fmm 
ie £pt 1-14 6 oe K CE 
24. INERAL DIRECTOR DRESS. Fa. RECD BYR 
rem 


oy els Pure Onrkeor Qs 


\ death. \ 7 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, eal |, MARYLAND 


EQ% CERTIFICATE OF DEATH 


21. | certify that () (this hospital) attended the deceased from ,186_, 19 66, that () (we) last 


saw the deceased alive on. wee and that death occurred ath 220 on the causes and on the date stated above. 


2a. SIGNATURE otits 2b. DATE SIGNEO 
: ATTENOING : STAFF 
d OEE Rv a Mo. PAYS S F]_Ointoror C] Pays, | Sept. [ Z /1966 
22c. ARE ue, "4 22d. ADDRESS 
ype : Bie: 
| Dr. Wiltbur R, Zllis, Jr 


Page 4 may be retained by the h 
TO FUNERAL DIRECTOR: After this certi 


Gers 
eee —= 
228 1. PLAGE, DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Ca Ws f ae SNES lend b. COUNTY 
272 icomico MARYLAND rylan Wi comteco 
et 
= 8s B. CITY OR TOWN (if outside corporate limit a 
¥ > 2 = wat RURAL if i i porate imits, e ese mas Lb RS c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= 
sos 38 alisbury Adm, in-one Salisbury / 
2 3 @n d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS @. IS RESIOENCE 
e 23h ON A FARM? 
Ss Peninsula General Hospital 210 West Main Street yes] noed 
= 3s 
= S65 3. NAME DF First Middie Last 4. DATE Month Oay Year 
= Bee Eype or Brin) ROGER L BEAM September 18 19 
B ses 5. SEX 8. COLOR OR RACE | 7, MARRIED fe] NEVER MARRIED[] ] ® OATE OF BIRTH 9. AGE Un year IF UNDER 1 YEAR|IF UNDER 24HRS. 
im ast oes Mal Whi last birthday) Menthe Oays | Hours | Min. 
@ EES e nite wipowep [] pivorceo[]| Sept.28,1902 63 yrs. 19 
hy? oc = 10a. USUAL OCCUPATION (Give kind of work done| 10b, mo fale EusINeSS OR il. BIRTHPLACE (County & State, or foreign country) iw zien OF WHAT 
- 2 So during most of working life, eter if retired) COUNTRY? 
SSE ) C awe 
s 2 oe 13. Cheut fer. NAME fer (8 14, mils. NAME USA 
= oS 
So ae E 
& SEE Horace Edward Carey Ocie Lambertson 
Ss cS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT es 
- S 
= (Yes, no, or unkown) | (If yes give war or dates of service) Nir Se Sernice J. Carey W iife) 
3\295 Unimown|  -- 221-07-0123 210 W, 
2. oe 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and.(c).7 INTERVAL BETWEEN — 
2 es ana ONSET ANO DEATH 
ee Pes me ORT Ader n ac Aihe HacB Dievoa ete ein 
BS uES a 
£8 or Uy. 
“eo hss res DUE TO 
s 2 79 a = Conditions, if any, which (b) 
Sa Sg,0 gave rise to Immediate 
ss £2 cause (a), stating the ( OUE TD 
25 eee - underlying cause last. (Cees = “ = 
&Ee 5° ‘S | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) 19. WAS AUTOPSY 
oo Bs 2 ree PERFORMED? 
ESsrs s yes} Not] 
FS Sia = 
= recses = 20a. ACCIDENT WAS UNDERLYING ea 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part If of Item 18.) 
= 3s f& | OR CONTRIBUTING [] CAUSE OF DEATH 
3 Ze © | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
B o 
fas 2a g 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20. (City or town) (County) (State) 
is ve a Hour am. While Not While factory, street, office bidg., etc.) 
g 32 = p.m. 19 at work[_] at work 
f=} Be 
sees 
ESees 
= me 
a 2s 
zez®s 
= por} 
a i=] 
a oad 
=S2ss 
Se Soe. 


REMOVAL (Specify) 


Burial Sept.21,1966 | Parsons Cemetery Salisbury, iia wien {=—— 
24. FUNERAL DIRECTOR ADDRESS: 25a. REC’D BY 20 4 25b. fovarte, RE 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 


BS 
XR 


Gees i HOLLOWAY & COMPANY, SALISBURY, MARYLAND oe DEP 20 1966 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The taw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 
Pp 


s 


358 
=> 
<a 
Ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a CERTIFICATE OF DEATH 13396 
eS 
ge 3 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
53 0. COUNTY 4 a. STATE b. COUNTY 4 
3-5 Wicomico MARYLAND Mary land Wicomico 
23s B. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outside carparote limits, write RURAL ond give nearest tawn) 
it ws KS id give nearest tawn) Salisbury 
pos )7 / 
a i=] of A i 
= Se d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. ae ays 
amd {psd s : i 
Bes Peninsula General Hospital Newton Street ves C1] No Gd) 
SSeS 3. NAME OF First Middle Lost 4, DATE ‘Month Day Year 
$3 DECEASED , OF 
a . 
és (Type or print) AHELEW o1t0 WALTON CATH ELL. DEMS AOEMBER 909 GG 
ef S. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED {]| 8. DATE OF BIRTH 9. sg fn Ne: iF DER A HS. 
> a irthday) janths in, 
re Female White winowe §] pvorceo []{ Feb. 3, 21894 Voabiay i a aga ; 
s£ TOo, USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR 7). BIRTHPLACE (County & State, ar fareign cauntry) 12, CITIZEN OF WHAT 
cos during mast af warking life, even if retired) INDUSTRY Sali j -yiand COUNTRY ? 
ges dousewife -- alisbury, Maryland Usa 
ga 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ges ¥ een 
SEE Morris Walton Mattie McKinley 
= s 1S. WAS DECEASED EVER INU.S. ARMED FORCES? __|_‘16. SOCIAL SECURITY NO. 17. INFORMANT \ddress 
See 5 (Yes, na, ar unknown) |{lf yes give war ar dates of service W. Walton Cathell (Son 
tat 06 E ra e.-Rich B 
Ses : a eee Lysis ety 
Se 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
£5 £ PART |. DEATH WAS CAUSED ne as @ y ¢ e Afar ONSET AND DEATH 
>So IMMEDIATE CAUSE (0) “ a 
Sze IIIK DUE 10 
22.9 Canditians, if any, which gave (b) 
235 tise ta immediate cause (a), 
ces stating the underlying couse puesio 
ses fost. 9 
3 85 == | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. WAS AUTOPSY 
=3s = 
25S Ee yes (J) No 
25x = 200. ACCIDENT WAS UNDERLYING C) 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! ar Part Il af item 18.) 
eas & | OR CONTRIBUTING CI CAUSE OF DEATH 
Sen © | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/a 
“ee 3S | 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
£a0 S Haur a.m. While Nat White factory, street, affice bldg., etc.) 
5 oo $ = p.m. mld ae A) ere a) 
Bea 21. | certify that (I) (this hospital) attended the deceased fram___@ = Wey, to_Z > 2 2, 19%, thot (1) (we) last 
2 oe $ é ea, 
eSe saw the deceased alive on__# 194 © , and that death occurred ot3 "74 _M, from causes ond on the date stoted obove. 
ss 2a, SIGNATURE Y 22b. DATE SIGNED 
we : SOAS ATTENDING MED STAFF 
3 2 a MD. PHYS. DRL pirecror CO pas, OBent. 


filed 


Tc. PHYSICIAN'S 
NAME (TYPE) 1) 4 


Ie 


3 : : 
a) ; , ‘ 
tS 1s 

Be 730. BURIAL, CREMATION, 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 

£2 REMOVAL (Specify) } ke ‘ 

gait Burial 1964 Parsons Cemeter: Salicbus Very land 


24, FUNERAL DIRECTOR ADDRESS 2Sa, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE ‘ 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND ome SEP 22 1966 4 Poorbig y ied 
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and in any event, within 72 hours after dectigme 
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th en 
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should be fied with the State Dept. of Heolth prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. 
Poge 4 moy be retoined by the hospital or ottending physicion. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fees 
“03 CERTIFICATE OF DEATH 13397 
J, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
0. (gy TY ; o, STATE b. COUNTY 
1comico MARYLAND : 
b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 
write RURAL and give nearest tawn) ‘ 
Salisbu Mt. Vernon, ee 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS @ Bin Tas 
Peninsula General Hospital ‘at Te ves LJ No GAT 
3 NAME OF First Middle Lost iG DATE Month Doy Year 
(Type or print) Lovcy/ Blanehe Ayset ban Seplemhon abo waG 
5. SEX 6. COLOR OR RACE MARRIED (cf NEVER MARRIED [_]] © DATE OF BIR 9. AGE (Inf years [IF UNDER 1 YEAR_| IF UNDER 24 HRS. 


} 4 ust birthdoy) | Hanths | D Min 
Fem, fe Whi TE | woo 1 pworcld C] 45 eay| een Pj ae all Z 


o 4 
100. USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR 1. BIRTHPLACE (Coot te State, or foreign country) 12. CITIZEN OF WHAT 
durigg most of working life, even if retired) INDUSTRY » Th d St 
House w) +e ouse Wor K olome sland, Md 1s, A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME . 
oseph Raile Laurea Baile 


1S. WAS DECEASED EVER'IN | 16. SQCIAL SECURITY NO. 17, INFORMANT Addres: R F D | 
(Yes, runknown) |(If yes give wor or dates of service) % exh . 


ais Me - 


a e 1 
1B. CAUSE OF DEATH (Enter only one couse per line for (g), (B), ond (a) kth pAlernr_| INTERVAL BETWEEN 
PART | DEATH WAS CAUSED BY: ° LU , , ONSET AND DEATH 
> IMMEDIATE CAUSE (a) MUAH CIE CI (hs 


! x 4 

“oO DUE TO 
Conditions, if ony, which gove ) 
rise ta immediote couse (0), 


stoting the underlying cause DYENIO 

nL a @ 
<= | PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, ana ea 
Ss ir rer y 
S yts{_] No XM 
= | 20a. ACCIDENT WAS UNDERLYING C2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II of item 18.) 
8 | OR CONTRIBUTING CI CAUSE OF DEATH 
S |_(IFEITHER, NOTIFY MEDICAL EXAMINER) 
SJ 20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, 20F. — (City or tawn) (County) (State) 
g Hour a.m, While Not While factory, street, office bldg., etc.) 

ot wark ot work 


21. | certify thot (I) (this hospi ae ded the decposed hom LE A WE, 10 oe ke, WEE that (I) (we) lost 
saw the deceaged olive orfZ 19 , ond that death occurred at//224_M, from couses and on the dote stated obove. 
220. SHONALUR o> 


= A 2b, DATE SIGNED. 
j ATTENDING MED. STARE = 4) 
a Lt) tL MD._PHYS. B vieecron O pws. O] F%. “ZO 
2. PHYSICIAN'S SF 4 poet yi 
Mites PL Lah ed Ltd Lb 
730. BURIAL CREMATION, 73d. LOCATION (Cty or Town) 


REMOVAL (Specify), 
pee 


) Cc x aa 
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S ; / aa £3 ww. 
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dnty) (Stote) 
ma. 


a] 
oo 
3 
o 
& 
4 
o 
ory 
a 
= 
= 
fo] 
s 
a 
2 
3S 


a) 
f3 
3 
2 
S 
& 
z 
5 
= 
® 
= 
i=2) 
= 
= 
3 
2 
2 
7 
° 
= 
2 
2 
Fa 
< 
3 
2 
g 
3 
es 
a 
= 
5 
g 
Ms 
= 
Fs 
2 


TO DEPUTY i. EXAMINER: This cer 
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er's Office alang with farm PM3. Page 


le pages land 2 with the State Department af 


Page 3shauld be used as a burial-transit permit. 


rectar. Page 4 shauld be farwarded ta the Chief Medica 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


Health or its designated agent, priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death 


the funeral 


VR AISME 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ay 
1404 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13398 
iE PLACE SHES 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COU o. STATE b. COUNTY 
Wicomico MARYLAND Maryland Wicomico 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) ' i P 
Salisbury (Rural)! Salisbury JX - I 
. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS 2-15 RESIDENCE 
Naylor Mill Road Northwood Drive ves [J No 
3. NAME OF First Middle Lost 4 DATE Month Doy ‘Year 
iipe oF prin VERNON QLIVER  CROCKETT | tum SEPT 9 66 
5 SEX & COLOR OR RACE | 7. MARRIED [2p NEVER MARRIED B. DATE OF BIRTH 9. AGE (in yeors  [IFUNDERT YEAR | IFUNDER 24 HRS, 
E O lost tanger Min. 
Male White wipoweD (] por? []] March 90 63 Y's 
ie USUAL ema ee Hee an of athens 10b. a US: OR 1]. BIRTHPLACE (Stote or foreign country) 12. TEND WHAT 
ut nag orkipg ti n if retizes NU! 
ah Cortectér Virginia SA 
13. one NAME 14, MOTHER'S MAIDEN NAME 
JOseph S. Crockett Sarah Margare 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. aoe 
(Yes, no, ey tres9 a wor or dotes of service] ie | ae or Mrs le Marie 1, Jenkins i Siste r) 
lO 


1B. ae OF DEATH Silt Lan cn a only one couse per line = (0), (b), ond (¢).) "INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: eZ Le Z : fase 2 7 ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


+ 9 | DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUE TO 

stoting the underlying couse 

bi og eee 
ce | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. NOY 
S = i 
& yes [-] NO 
S 7 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
© | PRIMARY C1 or CONTRIBUTING C1 N/A 
S | cause oF DEATH. 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ Hour o.m. While Not While foctory, street, office bidg., etc.) 

p.m. W otwork L] otwork C1 


21. | certify that | took charge of the a described obove, held on Autopsy [_], _ Inspection Inquiry Sand in my opinion 


deoth resulted from:  Noturol couses Accident [7], Suicide (J, Homicide ([], Undetermined monner (J 
: CHIEF MEDICAL EXAMINER [_] 


MENTE : = ip. ASSISTANT MEDICAL EXAMINER [_] 22. DATE: SIONED 

imines DEPUTY MEDICAL EXAMINER TSX G-h€C 

NAME (Type) Dr, Ph p A. Insle Address (Street, city, town, or county) Salisbury, Maryland 
To. BURIAL, CREMATION, | 2%b, DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (tote) 

MOVAL (Specify) 

Bure Sept.8,1964 Parsons Cemete 2 bury q Ma ane 

74, FUNERAL DIRECTOR ADDRESS Wo, RECD BY REGISTRAR BecAspRAR’S SipHATOR 
pr y 


HOLLOWAY & COMPANY, SALISBURY, MARYLAW@MSEP § 1968 ~“orugG 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


Me 
a 


1 
rf 


Page 
rs a 


, and in any event, within 72 hou 


ee 
= 
~ 
a 
43 
a=] 
= 
=e 
ae 
a 
2 
= 
a 
i= 
Ss 
Ss 
7 
= 
S 
eS 
= 
a 


lease remove carbon papers. 


ransit permit. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


VR ALS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


405 CERTIFICATE OF DEATH 13399 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf institution: @tsidence before admission) 
est a. STATE . COUNTY ‘ 
Wicomico MARYLAND i? 


b. CITY OR TOWN (if outside cor; dT limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If ow 


Se Cea gusmrfcura ide erp be pate limits, write RURAL and give nearest town). 
Salisbury tel b 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. elses 
Peninsula General Hospital ' a ves Ano [1 
3. NAME DF First 
DECEASED 


(Type or print) 


5: 


Qype 


1Da. US| Ae OCCUPATI 


Last 4. pate Month Day Year 
Davis ma, Seren ur 5 wf b 
7. MARRIED EVER MARRIED 8. DATE OF BIRTH in" years | FUNDER } YEAR |IF UNDER 24 RIS, 


lagt birthday) [Months | Days | . 
wiooweo > Bivanoed Gg S975 \27 fe ee Days | Hours | Min. 


e kind of workdone| 10b. KIND OF BUSINESS OR zy THPLACE (County & LZ. or foreign country) 


SEX 


i COLOR O RACE 


IN (Cive 12. a ree WHAT 
during eee working life, even If retired) os 
13. FATHER’S NAME Leb, | 14. MOTHER? 


Hel, 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, fown) ee service) 


16. SOCIAL SECURITY NO. a. (NFDRMAN 


Alb 14-7. 


MEOICAL CERTIFICATION 


See 
PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). SZ SE, 


Cenditions, If any, which ~ s Pp enire a Zz an 1H, se « 


18. CAUSE DF DEATH [Enter only one cause per, Ane for (a), (b)yand as 1 


gave rise to immediate Ets 
cause (a), stating the 45, ah p 
underlying cause last. WA fa Tor eo (ElES 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) | 19. ee AUTDPSY 


FORMED? 
yes[} no [] 
2Da. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part It of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20f. (City or town) (County) (State) 


20e. PLACE OF INJURY (Home, farm, 
factory, street, pffice bigg., etc.) 


Hour a.m. 


While bos sete 
P.m. ik at 


> that (1) (we) last 
saw the deceased alive on_/ 


22a. SIGNATURE D\ 4447 


| 22d. ADDRESS 


.NAME OF CEMETERY OR CREMATDRY 23d. LOCATION sy town or gounty) (State) 
25a. REC'D BY [Monde 25b. REGISTRAR’ 'S SICNATURE 


yi DATE SEP 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
:? AIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2U6 CERTIFICATE, OF EATH 


tiem 
1. Plage DF DEATH ae 2. USUAL TTESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUN bee STATE b. oun 
CC OfAD + vA ag MARYLAND 


Bone Aref [ity , CON? LO 
oc b. CITY OR TOWN (if outside cor pease limits, c, LENCTH OF STAY IN Ib || c. CITY OR T (If outs de corporate was write pg and BD nearest town) 
Bee Sy Ny ee a naan sewes) town) Shot 8 
£8 VALE SLE but SAF £3 _Ma eee 
zB ou 7 se OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. ASTRE EET apORESS st 6. BR Jaa 
=o 
Sas 124 First St, LL a ee ST. 2 ves] no 
S55 3. Beneices First Middle Last 4. pare Month Day Year 
o2 |. 5 3 ay 
ese (Type or print) ba e//n KL IP-E Jow DEATH hs a7 19 
See 5. SEX 6. COLOR OR RACE )7. MaRRIED [] NEVER MARRIED BQ | ® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
Bee g_ S- Fe last pirthday) (Months | Days | Hours | Min. 
BEE thle WIDOWED [7] pivorceo ["} f HERE . 
= 10a. USUAL OCCUPATION (Give ki i aaa 10b. en on [ETS OR 11. BIRTHPLACE Scotus & State, or ion country) | 12. CITIZEN OF WHAT 
- during most of working life, even If retired) COUNTRY? 
5 AO BOER LDinshn Alem MC, ds de. 


13. FATHER’S e. 


J S 14. MOTHER'S MAIDEN NAME yp 
3 , ) 
BEE ww Flow LEON CML FLEE 
baat 15. ak nae IN U.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ress 
2E s (Yes, no, or unkown) fee war or dates of service) y) fi al / 
jeri ease gaticoke, Ud 
aS *2 18. CAUSE OF DEATH [Enter only one cause per line for (a) tb), and (c). 
z25 PART |. DEATH WAS CAUSED BY: hd 
ity S IMMEDIATE CAUSE (a). 
st . DUE TO 
Cenditions, If any, which ) Me 
gave rise to immediate 


cause (a), stating the DUE TO, 
underlying cause last. fo) 


S PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTI(a) 19. LG cst 
= 
v) $ ves[[] no] 
3 = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ¢ or Part It of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF Di 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. While Not While factory, street, officebldg., etc.) 
= 19 at ae at work 


22a. 


SIGNATURE 


+ 
pa 
oe EY 
ATTENDING STAFF 
LE DIREGTOR eG puys. [) 
2. FRVSICIAS =v 
re 
ae A Wein 
23b. DATE THEMEOF | 23c. nae CEMETERY OR GRENATORY 23d. LOCATION (City, town or cadnty) (State) 
a f eA 
veal (iced VIG 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


He (Ki G/ 
24. FUNERAL DIRECTOR 
Whig ECA a 
ad 


wv 
vr AIS (4) \ ONY 
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20M 1/65 


Pages 1 and 2 


papers. 
within 72 haurs after death. 


ately filled in by the funeral 
ron 


MAR TLAND JIAIE VEPARIMIEN? UP MEALITT 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13400 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. STATE b. COUNTY 


Maryland 


c CITY OR TOWN (If outside corparate limits, write RURAL and give neorest town) 


aw, @ 
3497 CERTIFICATE OF DEATH 

1. PLACE OF DEATH 

o. COUNTY ‘ ‘ 

Wicomico MARYLAND 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib 
write RURAL ond give neorest tawn) 
Salisbu 27 Days 


Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 
1 3 A 
Deer's Head State Hospital,Salisbu 


d. STREET ADDRESS 


327 Camden Ave. 


Lost 4. DATE Month 


Foskey DEATH 


8. DATE OF BIRTH 


9 net f me 
st 
May 16,1905 sete 


3, NAME oF First Middle 
(Type or print) Hope Halo 
5. SEX 6. COLOR OR RACE [”7. MARRIED [—] NEVER MARRIED [-] 
Female White winoweo [-] DIVORCED fx] 
TOo. USUAL OCCUPATION {Give kind of work done Tob. KIND OF BUSINESS OR 
during most facie le, even if retired) INDUSTRY 
aitor (Seamstress) ‘alloring 


13, FATHER'S NAME 
Harvey H. Holden 


11. BIRTHPLACE (County & Stote, or foreign country) 
La Grange, Indiana 
14. MOTHER'S MAIDEN NAME 
Wava b. Mingis 


2. & RBIDENCE 
ON A FARM? 
yes L] No fx) 


aD Pays Hours | Min. 


12. ae OF WHAT 


Then please rerfave ca 


y the attending physician and comp 


The law requires that the death certificate be executed within 24 haurs after death. 
transit permit. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


should be fled with the State Dept. af Health priar ta burial, crematian, ar remaval, andin aby event, 


directar, page 3 shauld be detached far use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


x 
85 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT. Address 
(Yes, no, or unknown) |(If yes give war or dates of service] ir, Milton M. Holden (Brother ) 
No 220~16-9990 | 708 Il, Washington ee 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c.) 
PART |. DEATH WAS CAUSED BY: 
‘' F IMMEDIATE CAUSE (0) 
/ d DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
sat ee () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


INTERVAL BETWEEN 
ONSET AND DEATH 
ars eae 


to cervical 


19. WAS AUTOPSY 


z PERFORMED? 
5 yes [_] No (K) 
© | 20. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
Bs | OR CONTRIBUTING LI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 otwork LI] otwork (1) ¥ 


21. | certify that (1) (this 
saw the deceased] olive o 
220. SIGNATURE 


spital) attended the deceased from 0 19 O0y%ta_ 7710 , 19.89 thot (I) (we) last 
} 18 19 66 ond thot deoth occurred at:05* M, from causes ond on the dote stated above. 
7b. DATE SIGNED 


ATTENDING MED. STAFF 
PHYS. oO Oo 


mo. DIRECTOR PHYS. 
We. PHYSICIAN'S 72d. ADDRESS 
pea] L. V. Maldve, M. D. Deer's Head State Hospi 


23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 


Bo. hee 3b. DATE THEREOF 
MOVAL (Specify) 3 ; 
° Boer i Se O66. Wslamclian eMtema ade a Salisbury, Maryland 
A 


24. FUNERAL DIRECTOR ADDRESS. 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNABURE 
y ) 
me SEP 22 1906 peoareny neat 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


‘ek 


3 
4 


‘ 


eath 
t< 


de 


Pai 


ove carbon papers. 


il y event, within 72 hour: 


ransit permit. Then ple; 
|, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bu’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


< € ry 
LO8 CERTIFICATE OF DEATH 138402 
1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
2) ee f a, STATE b. COUNTY - 
___ Wieomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) P 
Salisbury Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. Ts RESIDENCE 
Peninsula General Hospital 403 Newton Terrace yes] no 
a. RH Fag First Middle Last 4 DATE Month Day Year 
(Type or print) Lisa ANNE GLADDEN peatH September 26 1966 
5. SEX 6. COLOR OR RACE | 7, waRRIED [] NEVER MARRIED[~]| © DATE OF BIRTH 9. AGE (In ears TF UNDER 1 YEAR|IF UNDER 24 HRS. 
a ast birthday) Months] D: 
Female White wiowen [paby oworceo]| Sept. 2, 1966 Cease ce || 


10a. USUAL OCCUPATION (Give kind of work done 


11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) : 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


USA 


Salisbury, Maryland 
14. MOTHER’S MAIDEN NAME 


Brenda Franees Phippin 


7. INFORMANT dt 
v Uir. & Mrs. Roy W. Gladden; 


Done 
13. FATHER’S NAME 


Roy Walter Gladden 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


16. SOCIAL SECURITY NO. 


no at! i 403 Newton Terrace 2 Salisbury, Marylana 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY: (PD reser a [o= Sei RLS 
: , IMMEDIATE CAUSE (a). Aaatrce tinct swxfeck 
A DUE To 
Cenditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


# 


if 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARTI(a) |19. WAS AUTOPSY 
iE = isi = ea ? 
& ves[} NO 
= 20a. ACCIDENT WAS UNDERLYING is 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDIGAL EXAMINER) N/A 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. Whil factory, street, office bidg., etc.) 
ai le Not While 
me, p.m. 19 at work at work 
21. I certlfy that (1) (this hospital) attended the deceased from_dspt , 1946 , to 26 19%" that () (we) fast 
saw the deceased alive on...__ duet Ab 19 66 , and that death occurred a2 225.M, from the causes and on the date stated above, 
22a. SIGNATURE ae 22b. DATE SIGNED 
ATTENDING MED. STAFF 
US Dra Ge. W\ M.D. PHYS. pirécror [] pus. [11 Sept. <7 /1966 
22c. hae es 22d. ADDRESS 
ype) . : 2 " 
| Dr. William C. Morgan Medical Center, : 4 a 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) Sept 8 at (5 6 
NY Burial pt.26,19 Paisons Cemetery Salish: ie 2 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b." REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND — SEP 3 Q 19 6 Carthy 


he funeral 
es | and 2 
within 72 hours after deatiige 


ove carbon papers. Pag! 


ecuted within 24 hours after death. 


completely filled in by t 
, ond in any event, 


H physi 
hen pleose rem 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14998 CERTIFICATE OF DEATH Q4AiN 
As San OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
0, COUNTY o. STATE b. COUNTY 
WICOMICO MARYLAND MARYLAND Somerset 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) i 
A BURY 2 days Manokin 19 


B DUM 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ®. ESIDENCE 
ON_A FARM? 


DEER'S HEAD STATE HOSPITAL ves [} noX] 
3. NAME OF First Middle Tost 4. DATE Month Doy Year 


DECEASED OF 
(Type or print) JOHN EDWIN GREEN biatH =September 8, 1966 
5. SEX 6 COLOR OR RACE | 7. MARRIED K] NEVER MARRIED [_]] 8. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR | IF UNDER 24 ARS, 
Male Whit lost birthdoy) Months | Doys | Hours | Min. 
e wipowed [_] oworcéd C]| JUNE 15,1885 B81 ys. 
Wo, USUAL OCCUPATION (one pal of work done TOb. KIND oF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. GME OF WHAT 
i ing lite, even it retire INDUSTRY 
HETTRES SALEMAN MARION, MARYLAND U.S 


The law requires that the death certificat, 


After this certificote has been signed by the attendin: 


@ 3 should be detached for use os the buriol-tronsit permit. 


shauld be fled with the State Dept. of Heolth prior to burial, cremotion, or removal, 


po. 


Page 4 moy be retained by the hospital or ottending physician. 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

THOMAS JEFFERSON GREEN VIRGINIA GRAVIN 
tte WAS Pee | ity U.S. ARMED roe Sf service] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

‘es, no, or unknown) |(If yes give wor or dotes of service] 
212-10-6433MRS.MARIE GREEN MANOKIN, MD, 
18. ve OF pea je i ‘one couse per line for (0), (b), ond (¢}.) capes 
"ART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Bronchopneumonia 
DUE TO 
Conditions, if ony, which gove (b) 


rise to immediote couse (0), 
stoting the underlying couse DUE TO 
fost. a @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
YES et yo (] 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20 (city or town) (County) (tote) 
Hour a.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork LI] otwork CJ 


21. 1 certify that (I) (this hospital) attended the deceased from_Dept. 6 1966 ta Sept. GB | 1960) that (1) (we) last 
saw the deceased alive an. 1% 6, and that death accurred ata :L0 , fram causes and an the date stated abave. 


te Same Ke Zb. DATE SIGNED 


ATTENDING MED. STAFF 
MD. PHYS. C1 oieector OO pays, 1] 9/8/66 
Tic, PHYSICIANS 


22d. ADDRESS: 
NANE(Type) A. C. Mitchell, M. D. Deer's Head State Hosp., Salisbury, Md. 


BURTA fre 9/12/1966 |GLEN HAVEN MEMORIAL PARK GLEN BURNIE, MD. 


24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 
®)| LEVIN R. WILSON PRINCESS ANNE, MD. ome SEP 14 1966 CLante, 0 


MEDICAL CERTIFICATION 


f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cei 
Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


a £16 CERTIFICATE OF DEATH 

2M 1. Pia oF peat 2. USUAL RESIDENCE (Where deceased lired, If institution: Residence before admission) 
- COU 2 T, 
Wicomico MARYLANO abe Med, " count OMe 


c. LENGTH OF STAY IN1b || c. Waa “0 wu) outside corporate limits, write RURAL and aan SF town) 


Pages 


b. CITY OR TOWN (if outside cor, pea limits, 


Seeaetl give nearest town) 
alis eC. ny €- /7 x 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) x 1a, AOORESS ZL he eae “1 e. ig RESIDENCE 
5 ninsula General Hospital ¥: Fp ves] nol 
3. NAME OF First Middle hes 4. DATE Month 9 Year 
DECEASED 
(Type or print) VWs E K, BEATA, So lente bove~_9 19 62 
5. SEX 6. COLOR RACE =B ws ne ears 


IF UNOER 1 YEAR |IF UNOER 24 HRS. 
perks (sas: Oays | Hours | ¥ 


7. MARRIEO GQ] NEVER MARRIEO[~] eg Loe OF BIRTH Coyears 
leprae. wiooweD [7] oworceo[] Fe 4 oan ME s, yrs. 
So Ua OOO UPAT VOM er ST 861 TO: INO OF BUSINESS OR ee BIRTHPCACE (County & State, or foreign country) 


duringsfost of See life, evpn If retired) 
CoS ewe ercet Cp, M cl 
13. FATHER’S wane 14. Fe fi MAIOEN NAME [Z 
Tyoth Je cheeea T (ee 
16. SOCIAL SECURITY ND. | 17. INFORMANT Address 
ree /. z// Me ye Med. 
18. CAUSE OF DEATH [Entcr only one cau, er Hine for (a), (b), and (c).] ° INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: = ae y ie 
IMMEOIATE CAUSE 
4FROI out TO 
Cenditions, if any, which LEO, See 
gave rise to Immediate 
cause (a), stating the QUE TO FY 


underlying cause last. (a) 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


12, ued OF WHAT 


and in any event, within e hours after d 


icate’ be executed within 24 hours after death. 


Aicale 


15. W, EC EASED EVER | - * amcorencest 
(Yes, no, of unkown) fm ive war or dates of service) 


ed by the attending physician and completely filled in by the funeral 


transit permit. Then please remove carbon papers. 


, cremation, or removal, 


ial- 


ign 


19. WAS AUTOPSY 
PERFORMED? 


ves [} 


20a. ACCIOENT WAS Eee 
OR CONTRIBUTING (] CAUSE OF 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part It of Item 18.) 


20d. INJURY OCCURREO 


While Not While 
at work} at work 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


: , that (I) (we) last 
M, from the causes and on the date stated above. 


te OATE SIGNEO 
ATTENOING MEO. STAFF 
mo. PHYs. (1 oiRector [] Pays. [1] 

ie AOORESS 


23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, t or county) 


(State) 
Bece We oo SMCCIS e Md 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to bu 


ech; 


TO FUNERAL DIRECTOR: After this certificate has been si; 


i page| 23b. PATE THEREOF 


ede A 
- FUNERAL OIRECTOR 25a. REC'O BY sia 25b. nba £ SIGNAI 
ve 415 ONND Se a abis Anrelfele SEP 13 1966 foberbe, 


20M 1/65 


*— 


Fogg 
m—-n 
>o 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. 2... is 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 


= 
= 
i=] 
mm 
~ 
read 


En] 
“ 
pot) 
> 


14 


d2 with the State Deportment of 
nt within 72 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13414 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2 Are 
1. PLACE on DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
0. COUN) a. STATE : b. COUNTY 
Wicomico MARYLAND Virginia : 
b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN 1b c. CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 
Salisbury DOA Arlington 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress) 


¢. STREET ADDRESS @. BEST — 
Peninsula General Hospital 4910 North 25th St. ves L) no Gt 


(Yes, ngpcunknawn) [byes ive wget doll sence 


7 WANE OF Fist Tigle Lost © DATE Tigh Do ee 
; kj / F 
{Type or print) Chaya A ALY DEATH a WG 


S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [XJ] 8. DATE OF BIRTH 9. AGE ic yeors [_IFUNDER | YEAR_[ IF UNDER 74 HRS. 
lost ee) Months | Doys Min. 
Male Cauc. woowen [] oor” | Oct. 13, 1945 20 
100, USUAL OCCUPATION (Give kind of work dane T0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT 


during Ps We if fe, even if retired) INDUSTRY COUNTRY ? 


HKMED FORCES Florida 
14. MOTHER'S MAIDEN NAME 

Edith Embrey 
rlin on, Address Va. 


ho Mr. Clark’ William Hamm, 4910 North 25th 


13. FATHER'S NAME 


Clark William Hamm 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 4 17. INFORMANT 


5) 231 58 45 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Exominer's Office olong with form PM3. Poge 


5 moy be retained for your files. 


VR AISME (5) 
6M 1/66 


as 

ou 

Ze 

un Oo 

€s 

oo of 

ae 18. CAUSE OF DEATH (Enter affiy’a Eber THY for {a}p(b). ond (¢ e sé INTERVAL BEIWEEN 
aes PART 1. DEATH WAS CAUSED BY: NI 
=, IMMEDIATE CAUSE (a) (AQT CGY? PIES 

ae 

=s : DUE TO 

‘e = Conditians, if any, which gave (b) 

BE rise ta immediote couse (a), DUE To 

of stating the underlying cause 

3s lost. 7 ) 

Bac zx | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 18. WAS AUTOPSY 
RAVEN e vs E]_NoPY 
=e & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturg of injury in Port ¥ or Part Il of item 18.) 

ze & | PRIMARY Jafor CONTRIBUTING C] : 

3a S | cause oF DEATH. ar Da A/S ez, 

ee S | 2c TIME OF INJURY th Dp. ‘EE 20d. INJURY OCCURRED » ] 20e. PLACE OF INJURY (Home, farm, | 20f. — (City,or town) (County) Grate) 
ie 2 yi on a.m. ~ = While Not While {3 pctary street, office bldg., etc.) WA 

Ep at work L] ct work Ki e hi E LE 2 {45 
a0 . * . . ae 
a DY 7 caaiity that | took a af the remains nates abave, held an Autapsy [_], Inspection kq¥ = Inquiry [_], and in my opinion 
es death resulted from: — Notural couses (_], eee , Suicide [J], Hamicide [_], Undetermined manner (J 

zs pee CHIEF MEDICAL EXAMINER [_] 

So SIGNATURE wp, ASSISTANT MeDicat examiner [1] BOE Seay 
255 EXAMINER’ DEPUTY MEDICAL EXAMINER [SX : G~Yp~e c 
Sec Xt NAME (Type) Address (Street, city, town, or county) 

s= 

= 3 %o. BURIAL, teen DATE A. Lisle ne OY CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (State) 
° 

4 


4 Arlington National Cemetery, Arlington, Virginia 
bd 
GS ; 


OBL A fur HH Pisa. SE p REGISTRAR 
ale ZI Tonk? 89% 


DP 1 IRECTOR 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


os 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 2419 CERTIFICATE OF DEATH ~ 13406 __ 
ey 1. eee 2F 2. USUAL RESIDENCE (Where deceased lived, If instituth ‘idence before admission) 
3 a, STATE b. COUNTY 1 
7s Wicomico MARYLAND Maryland Wicomico 
gs b. CITY OR TOWN (if outside cor; priate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
s g Salisbury nearest town) of 66 Salisb Fi 
2 10, alisbury ok = | 
i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, 10/66, address) || d. STREET ADDRESS 6. IS RESIDENCE 
x 
B Peninsula General Hospital 119 aes preset ves] noi 
= 3. NAME DF First Middle Last eg Day Year 


timeten Wi wField sort HANCOCK | tan tekmber jz. bb 


physician and completely filled in by the funeral 


é 
S 
2 
s 
a. 
g 
se 
os 5. SEX MAC 6. oa DBHBCE 7, MARRIED [gq NEVER MARRIED 8. DATE OF BIRTH 9. AGE (ln years Ther IF UNDER 24 HRS. 
ers fast Birth day) Months | Days | Hours | Min. 
es Mg wipowen {-] pivorceo[-]| May 2, 1882 wale | Le Fail” 
-s 10a. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Bu during most of workin, Ley even If retired) INDUSTR z UNTRY? 
as Retired -Fed.Commande: Salisbury, Maryland 
ee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Hancock Aorelia Phippin 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No = 21-28-3570 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and ( 


oe an Be ES 
PART I. DEATH WAS CAUSED BY: Lf = 
IMMEDIATE CAUSE (a) JAG 6 Cec LL ofl tafaceteorn Silage ob 
TO] DUE TO 

Conditions, if any, which (b). 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. 

PART II. meee, NTRIBUTING T9 DEATH BUT es TO THE TER, INAL DISEASE CONDITION GIVEN IN PART 1(a) 19. aus 
AOS CLO ELS ves] NOPQ 

20a. ACCIDENT MEY C le ee, 20.6 INJURY eee (Enter nature of Injury In Part 1 or Part Il of Item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL Oats N/A 

2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. White Not While 
at_work at work 


17. INFORMANT Address 
Mrs. Ola D. Hancock (Wife) 


i 


|, cremation, 


ati 


20e. PLACE OF INJURY (Home, farm, 


2Df. ity or town! ounty) (State) 
factory, street, office bidg., etc.) ay y ‘e 


MEDICAL ——— 


ILC, to , 19.625, that (1 (we) last 
and that deéth occurred alO=M, from‘he causes and on the date stated above. 


Ir DATE SIGNE 
Zo. PHYS? 3] Bintotor C1] bs. C1] Sept. iE; /1966 


d with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the burial-transit per 


2 
‘S al iy 22d. ADDRESS 
= ie ™ Dr. E. M. Beardsley 207 Maryland Ave., Salisbury, Maryland_ 
3 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) | —- (State) 
a REMOVAL (Specify) ; Te 
0 7 Sept. 15,19661 Wicomico Memorial Park Salisbury, Maryland 
r f 24. FUNERAL DIRECTOR ADDRESS is REC'D BY 1s 1966, REGISTRAR’S SIGNATURE 
we feo HOLLOWAY & COMPANY, SALISBURY, MARYLAND vate OEP 1 6 ch a 


Lah 
a 


jithin 24 hours after death. 


{ 


© 


TO HOSPITAL OR ATTENDING PHYSICIAN: The {aw requires that the death certificate be executed w 


Vr 


iS 
3 
= 
s 
= 
3 
s 
3 
a 
N 
i~ 
<3 
= 
= 
3 
£ 
a 
> 
2 
Ss 
43 
=I 
= 
Ss 
3 
S 
= 
= 
. 
Ss 
< 
a 
Ss 
= 
2 
S 


transit permit. Then please remove carbon papers. Pages 1 and 


Page 4 may be retained by the hospital or attending physician. 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filfed in by the funeral 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buria 


VR Al5 (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“3 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Cou ae a. STATE ek 
| Wicomico MARYLAND ZLA USStX 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 4 
—Salisbury _ CGLereGtyow n 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Pa os 
Peninsula General Hospital Lz KIMME ves] no 
3. NAME OF i 
Reet First Middle Last | 4. PRE . Sf Day Year 
(Type or print) Labs $ s DEAT or f/O 19 
- See 6. COLOR OR RACE | 7, marRieD EVER MARRIED[_]| 8 DATE OF BIRTH 9. AG fears (IEUNDER 1 YEAR|IF UNDER 24 HRS, 
Se day) Months | Days | Hours | Min. 
a ; wipowep [-] oor XS DEC /F. 
1Da, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) DUS 
1 KIL ROAD wae UsstX, Behr é 


13, Cs qh | 14. MOTHER'S MAHEN NAME 


Gorse Horr) s Kacnqee Benoven 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, of unkown) cage dee b- Ol-72l Bertce ‘ne Bethen Bxr/a- 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL ee 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ASc V 


| DUE TO i" 
Conditions, If any, which (b) mepenactel 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). 

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUAJNG TO DEATH BUT NOT RELATED TO TERMIN, y: DISEASE CO ITION GIVEN INPART 1(a) | 19. WAS AUTOPSY 
Wromux 9 ves [] no by 

2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. alle nature of Injury In Part’ Part I of Item 


OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m, 


2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not White factory, street, office bidg., etc.) 
at work at work [_] 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


19 
21. | certify that (0) (this hospital) attended the deceased from. 19 ty ¢ = £0 -66 19, that (1) (we) last 


saw the deceased alive m__%—lo- 6649 and that death occurred at SE froin the causes and on the date stated above. 
22a. SIGNATURE Vo 22b. Jeplarele GNED 


ae ATTENDING x7 MED. 
WEP TER apak wo. PAV RS binecron () pave (11 /. 
Dae Pas Oras (= Maks d Couile D 
| yt 


‘Ze. BURIAL, CREMATION,| 23b. DATE THEREOF |" NAME OF CEMETERY OR CREMATORY \Gen 23d. LOCATION 9 oad or cou tate) 


pepey FA SP6C6| LINO) 


2 FUNERAL F. Mncks f ( ADDRESS ) c. 


25a. REC’D BY REGIST! if a = SIGNATURE 


PESER LG 196 6 fOhorteg 


i 1 Sena oe alas Fa 
al 3 axes 


Re rea 
a oer azpHonA 
\@ b sod somes ee: sata ds 


owe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


Me: F; 
ante “14 CERTIFICATE OF DEATH 13408 
2 es 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ear ics ly a, STATE b. COUNTY 
Pee Wicomico MARYLAND Maryland Wicomkco 
ce 2 b. CY OR ue put mieteey preree ttey c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
s 73 Sat fsoury Salisbufy 93+) 
Bs = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS = 6. 1S RESIDENCE 
mee Wicomico County Nursing Home 104 W.Isabella St vest saat 
= = =F 

S55 3. EN First Middle Last 4. pees Month Day Year 
2 82 (Type or print) MARY VIRGINIA HEARING | DEATH SEPT. 15 19 66 
Se = 5, SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]| 8 DATE OF BIRTH 3. AGE aay TF UNDER 2 YEAR |IF UNDER 24 HRS. 

6 ri fonihs | Days.| Hours | Min. 
Beg Female | White WipoweD [X] pvorceo}| Nov, 10/1869| 96 yrs mats | Bi nar 
cant 10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
se during most of working life, even If retired) INDUSTRY Ou! rei 
SSF ) | None None Maryland, Port Deposit 

“a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE MOHRLEIN Sophia Sistzler 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(gs, no, or unkown) | (If yes give war or dates of service) 


mit. Then al 


220=52-7934( Same as I 


18. CAUSE OF DEATH [Enter only one cause line for (a), (b), and {c).7 SAND DEAT 
PART I. DEATH WAS CAUSED BY: : > 
IMMEDIATE GAUSE (a), SST c= eT os eo Boe aS 


DUE 10 
Cenditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 
PARA I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRE! TO THE TERMINAL J) SEASE CONDITION GJVEN IN PART 1(a) 
4 v “; 
Cer Tey. : ZcubiKae A glpye / 


7. UNF ANT dress 
Pe vthoy LpHe bechet (Pai hter) 
Z feme2 abeva)~ 


transit pert 


19. WAS AUTOPSY 
PERFORMED? 


yes] No [yt 
= | 20a, ACCIDENT WAS UNDERLYING a} 20b. DESCRIBE HOW TNORY OCCURRED, (Enter nature of injury In Part Vor Part I! of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | GF EITHER, NOTIFY MEDICAL EXAMINER)| V/A, 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour am. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work] at work 


21. I certify that (I) (this hospjtalYattended the deceased from. 4 .: pee. to. , 1924 , that (I) (we) last 
a and that death o A.M, from the causes and on the date stated above. 


saw the’deceased alfve on. 19 
22a. STGNATURE ( 22b. DATE SIGNED 
Ve eee wo, ME" (oy Wren CAME Col Sept e! “5 /1966 
22¢. eee 22d. ADDRESS 
| ‘DP Mavid J.Gilmore 


Medical Center Salisbury, Maryland 
23a. ROROVAL SRT 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buriat” sept. 17 766 Woodlawn Cemetery Woodlawn, Md. 
24. FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


a 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Le 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 13gt5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3409 
HEALTH DEPT. — fi iace or beara 2. USUAL RESIDENCE (Where deceosed lived, if <i: 140) Gilgh aaveseneae 


= COUNTY STATE b, COUNTY 
Se : Wicomico MARYLAND 7 Maryland Bal tp e ci ty 
E23 B. CITY OR TOWN {if autside carparate limits, © LENGTH GF STAY IN Ib © CITY GR TOWN (if autside carparate limits, write RURAL and give nearest town) 
EL write RURAL and give neorest aad Bal t i 
ES Rural =Salisbury more 
a5 & NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) STREET ADDRESS 3 Repent — + rent 
a8 
2 50 Allen Road 500 S.Beachfield Avé'ss 0 0 
za 3. NAME OF First Middle Tost CATE Month - Year 

i DECE 
ge (Type or print) MARTHA MARGERET HERZING DEATH SEPT, hth 9 66 
££ 5. SEK @COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED PK] | & DATE OF BIRTH 9. AGE (In vein TEER YEAR ORDER 24S 
cS lo" Sf jo" Hi Min, 
= : Female White | woom [) ~ ovo CiMay @6/1927 meh See ee ae 
8. Te USUAL OCCUPATION Give Kind of work done TOb, KIND OF BUSINESS OR 11, BIRTHPLACE (Stote or foreign country 12 CZ OF WHAT 
ee luring mi workingtite, even if retired) INDUSTRY. ? 
aE Res Nurse Nursing Baltimore, Maryland O'S a 
eae 73) FATHER'S NAME ; 14, MOTHER'S MAIDEN NAME 
Eee i 

= 


William L.Herzing Martha M,Bentz 


TS, WAS DECEASED EVER IN U.S ARMED FORCES? 16, SOCIAL SECURITY NO ANT Adare 
(sno) if yes give wor or dotes of service Pathe ie os ag above =~Item#2) 


ry 
a 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
g IMMEDIATE CAUSE (0) 
= f DUE TO 

Conditions, if ony, which gove i) 


rise to immediote couse (0), 


* ffice bldg,, 
DAG ee 9/4 166 | te Nhe] Hata") | wa comico County, Mae 
21. | certify that 1 took charge af the remains described abaye, held on Autapsy [_], Inspectian A}, —Inquity [44 and in my apinian 


death resulted fram: Natural cause Accident Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 


3 
S stoting the underlying couse DUE TO 

$ fost. () 

3 ax | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 

g = one PERFORMED? 

3 g ves [1] NO [J 
= eS Bai PEASE Wass o 2b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 

2 = 4 eee 

3 © | CAUSE oF DEATH ler — Aare Avool Ke ite 

an Sie Os TIME OF INJURY” Month, Doy, Yeor 20d. INJURY satli ED 7] We. PLACE OF INJURY (Home,A@wh, ] 20%. (City or town) (County) ~_ tote) 
es = 

rd 


Health ar its designated agent, priar to burial, cremation, ar rema' 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


necessary, please execute the certificate, writing the ward “pending” in pen 
5 may be retained for yaur files. 


S 
= 
iS a De map. ASSISTANT MEDICAL EXAMINER [_] ig DATE SIGNED 
= , ary ? DEPUTY MEDICAL EXAMINER JX] 
a EXAMINER'S . P 
= NAME (Type) MAAn Sali sbu ry Mar Tddress (street, city, town, or county) Sept__/1966 
= 730. BURIAL, CREMATION, 2b. DATE THEREOF Tac NAME OF CEMETERY OR CREMATORY ~ | 23d. LOCATION (City or Town) (County) (tote) 
i=] REI ci —, 
= peleape a SEE  KWTIOMEMEXT Lona LIPLTE. C22. g 

74. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


“aiiis\) | HOLLOWAY & COMPANY SALISBURY, MARYLAND | ow SEP 7 1966 (0Lianla, Ouuctpe— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


mk 


. 


‘ian and completely filled in by the funeral 
Pages 1 


lease remove carbon papers. 
f, and in any event, within 72 hours afi 


ret 


f 


-transit permit. - 


ficate has been signed by the attending physici 


After this certi 


led with the State Dept. of Health prior to burial, cremation, or 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: 
should be fi 


ve Ais (4) \~ 
20M 1/65 


Th 
ommege 
Lf 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


 ) iL CERTIFICATE OF DEATH : 
P| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY W , a. STATE... b. COUNTY wy A 
icomico MARYLAND dary land Wicomico 


b. CITY OR TOWN (if outside corporate limits, 


LENGTH OF STAY IN 1b . CITY Ol WI t te 
WritotRURALandiniveneareet town) Cc. $s cc IR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 


Salisbur Salisbury 7 -f 
¢, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 0. Ts RESIDENCE 
Peninsula General Hospital Rt.#1, Meadow Bridge Rd. | vesCl nolL] 
3. NAME OF = 
BeCuiete First Middle Last . 4 Hg Month Day Year 
(Type or print) LEE ROY HITCH DEATH September 23. 1966 
5, SEX 6. COLOR OR RACE | 7, arnieo (€] NEVER MARRIED [-] | ® DATE OF BiRTH 9, AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Male Whit ae last birthday) | Months Day; Hours | Min. 
e wipoweD [-] pivorceo[]} April 28,191) “h 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. he TSS OR TL. BIRTHPLACE (County & State, or foreign country) 


+ 12, CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Poultry Dealer Self-employed North Carolina 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Thomas Hitch Elnora McGrath 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


t 16, SOCIAL SECURITY che INFORMANT Addrgss 
(Yes, no, or unkown) | (Ifyes give war or dates of service) irs. Elizabeth.§. Hitch Ci afa), Ri, 2. 
No -- ae beige Rd., alisbury plary Land 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 4 one DEATH 
/ 


IMMEDIATE CAUSE (a) ernest, epltaeons | 


/ ) pueto §=—- : 

Conditions, If any, which () CAtttnens us ED lyre 

gave rise to Immediate 7. Ty 

cause (a), stating the DUE TO Lf 

underlying cause last. (c) 
& | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. PS AUTOPSY 
= —e—eE 
é yves[] Nof-} 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DI T/A 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
z 20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not while factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work 

21. U certify that (0 (his hospita? attended the deceased from___7—_, 19.4 to__2-/ 19 £4, that¢() (we) last 
saw the deceased alive on___/~ /< _19 ¢ © | and that death occurred at.O.: “ M, from the causes and on the date stated above. 
22a. SIGNATURE = i : Fol. 22, DATE SIGNED 
/ ATTENDING MED. STAFF 
oh), Se EEN M.D, PHYS. Director (] pays. [)|Sept. 2¢ /1966 
2c. THVSICIANTS 22d. ADDRESS 
ype) ‘ : 3 : J 
| br. Nevins W. Todd, Jy. Salisbury, Maryland 

3a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

REMOVAL (Specify) , 

Burial Sept.27,196¢| Zion Cemetery Somerset County, Mery lan 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

HOLLOWAY & COMPANY, SALISLURY, MaRY LAND pate Fr A rl ig§ 


§_for 


at 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
Pp 
e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


419 CERTIFICATE OF DEATH 13411 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. 0. ty { 


ad 


fter deathgige 


es 1 and 2 


couAy y b. COUNTY 

Lcomico MARYLAND QY LAN © 'e DR COS TEn 

33 b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If Qutside carparote limits, write RURAL and give nearest town) 

oy write RURAL ond give nearest town) 

~ 3 isbur SeLiIN m 
5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS, @. B RESIDE 
Ry : ‘ = ON A FARM? 
= Peninsula General Hospita r, YS fq no 
= 3. NAME OF First Middle Lost 4. DATE Month Doy Year 


0 CF 


Peer Ot Cc Holloway | seo 


5 SX EGOLOR OR RACE | 7, MARRIED [i “NEVER MARRIED [-]] @ DATE OF B)RTH THE (neo UNDE YF OE 7S 
lost birthdoy jonths toys: jours i 
vQ vw wiooweo [] ovorceo CO] (A Pein 2 FEE ad ee | 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 


COUNTRY? 


5 7}, 


1 BIRTHPLACE (County & Stote, or foreign country) 


ease MES 
14. MOTHER'S MAIDEN NAME 


Jv vin ie HM S6 


1S. wa ED EVER aE ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no,o ake (If yes give wor or dotes of service] : ~ le 
Mes. HoLceway Deprun 


10a. USUAL OCCUPATION A kind of work done 

during mostokworking lite, even if retired) 
“ARM 

13. mn S NAME 


lease remove carban papers. 


and in any event. 


physician and completely filled in by the funeral 


hen p 
émaval, 


ind 


M, fram causes and an the date stated above. 
22b. DATE SIGNED 
aS oo -e6 


saw the ae alive an 19 >, and that death accurred a 


220. SIGHADIRE 7 7 
iy Sa 


22d. ADDRESS 


21. | certify that (1) eee — i ge as ie to = 2 >_, 19> that (|) (we}tast 


NED. SIA 
oirecror CI pays. O) 


% i 
aS 
See 18. BEE OF DEATH (Enter ay ‘one couse la for (0), (b), ond (c).) ) INTERVAL BETWEEN 
ee PART |. DEATH WAS CAUSED BY: vy , i ONSET AND: DEATH 
sues IMMEDIATE CAUSE (o)_ -& eee CZ L7 SLA Lege. Zero 
2 a r) 
eee ’ x DUE TO p ¥ 9 e Ma 4 
ees Conditions, if ony, which gove (b) bt bet Laz 22 ane tA? so pit ted Yea --e!— 
222 rise to immediote couse (0), DUE TO 
sos stoting the underlying couse 
Seu last. @ 
2u2 
“id a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT/RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN vA RT Io 19. WAS AUTOPSY 
Zee Ss PERFORMED? 
255 = t Beltre Bota bee eit ne ves L] No [- 
28 = © | 200. ACCIDENT WAS UNDERLYING C1 Bh. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 
‘a I & | OR CONTRIBUTING C) CAUSE OF DEATH 
Se. S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
28 Ey S [20. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£50 = Hour a.m. enter] Nother foctory, street, office bidg,, etc.) 
sce 3 9 ot work LI] ot work 
os 
£28 
3 
se 
ae 
oe 
oS 


f 


Zc. PHYSICIAN'S 
NAME (Type) 


director, 
shauld bi 


230. BURIAL, CREMATION, 2b. Be ihe om 23c. NAME OF CEMETERY GR-CREMATORY 23d. LOCATION (City or Town) (Gounty) oe 
. Oo 


re wee ‘ EV EA CREE iN Geers Ytor 


Bs 
zp 
re 
B, 


wpe on a a DRESS nt 250. REC'D BY REGISTRAR ‘2b. REGISTRAR’S SIGNATURE 
@rthcn om OCT 4 1966 PeConlag 


®.. is 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


y, e 
FOR ST. 448 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13412 
HEALTH DE 7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, # institution: Residence before odmission 
ee o. COUNTY i o. STATE b. COUNTY 
23 3 Wicomico MARYLAND Maryland Worcester 
coe 3 B. CITY OR TOWN (IF outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If Outside corporale limits, write RURAL ond give neorest town) 
fg £5 write RURAL on gi sane town) Whaleyvill 2.3 
es aLlis Nhaleyville BoB 

a = 
bi as d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) &. STREET ADDRESS @. 15 RESIDENCE 
ve ae ON A FARM? 
ue) kas 14 DOA Peninsula General Hospital Labor Cam ves LJ no Z] 
ne” Mee 

Sef & 3, NAME OF First Middle Lost 4. DATE Month Doy Year 
aS) oS DECEASED OF 

e2 Ze (Type or print) ALBERT JOHNSON DEATH 
os 2s S. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [“] TE OF 9. AGE (i yeors 

So. eS fost birthdoy) 
ao) oe M AA wiboweD [1] Divorced [] OL ys 

E = Z 100 USUAL OPLUPATION {Gpye kind of work done KIND OF BRSINESS OR , 1]. BIRTHPLACEStote or foreign country) 12. CITIZEN OF WHAT 
25 durindinoft 6f working litf/even if retired) ) rouse yp ) COUNTRY ? 
Bo [Rio ae @ 
= 2 13. FATHER'S NA L 14, Me 7 NAME 

sé . 

aso ~ 
gt TS. WAS DECEAGED EVER IN js. ARMED FORCES? 


This certificote should be executed within 24 hours ofter deoth. | 


TO DEPUTY . EXAMINER 


(Yes, no,grupktown) |(If yefdive 


jar or dotes of se\vice] 


& 

oa 

2 

5 
ite aS f) 
2s §6 LAA PAN 
c= = e 18. CAUSE OF DEATH {Enter or only one couse per line for (0), (b), ond (c).) 
Ly &~ PART |. DEATH WAS CAUSED BY: r 
7-2 §65 ; IMMEDIATE CAUSE (a) Coronary occlusion 
2 2¢ 4 2¢ DUE 10 
BL 2 = Conditions, if ony, which gove (b) 
2e BE tise to immediote couse {0}, DUE TO 
= 5 of stoting the underlying couse 
2s v= lost. C3) 
£D o= pails 
se 8 2 e- | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 

= BS -~ CONTRIBUTINGX1O-DEATH 
se 2a z ves [_] No i 
£3 35 & | 20o. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
a2 36 & AT 
fSu3a S | CAUSE OF DEATH 
yeeee S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Bote) 
Ex5o08 g Hour 0. While Not While factory, street, office bldg,, etc.) 
223ese p.m. 9 at work CL] “otwork_ C] 
ese 2 21. I certify that | tack charge af the remains described abave, held an Autapsy [ J, — Inspectian Inquiry LX, ond in my apinion 
os 25 S death resulteggaam: Natural cayses [Accident [J]; Suicide [], Homicide Undetermined manner [_] 
Seles CHIEF MEDICAL EXAMINER [(C] 
a >see sent a Mp, ASSISTANT MEDICAL EXAMINER [C] 42: ,DATESSIGNED 
Sees EXAI Royer, M. oN DEPUTY MEDICAL EXAMINER 
a5 ses 2] | Name Tal ,09 Camden Ave. isb Md. adress (Stge, cy, town,» py , Sept. 29, 1966) 
2 2 
g2 be s 3-H SBEMLATLOY, 2b. DATE THERE yy, NAME Of CEMETERY wy saw {7 oA 9 
EEwo REMD'AL (Specify) 
ee nL epee | pe IG Ne M 
ia a PP pores 250. RECD BY €EGIS| a 25, REGISTRAR’S SIGNATURE 
VR AISME f) 44 f 46 
6M SME (LD IU th) oe Ze) DATE Oct 0 1996 j Vy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


3 


rs. Pages 1 and 2 


in by the funeral 
within 72 haurs after death: 


any event, 


en please remave carban papel 


, cremation, or remava 


igned by the attending physician and completely filled 
-transit permit. Th 


After this certificate has been si 
e 3 shauld be detached far use as the burial. 


d with the State Dept. af Health priar ta burial 


ie 


Page 4 may be retained by the hospital ar attending physician. 


should be fi 


TO FUNERAL DIRECTOR: 
directar, pa 


x 
35 


=> 

=o 

SE 
= 


> 


oH 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fh 12419 CERTIFICATE OF DEATH 244° 


- PLACE OF DEATH 
0. CUNY = Wicomico 
'b, CITY OR TOWN (If autside carparate limits, 
write RURAL and give nearest tawn) 


Salisbury be, Z 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) | 8 BS RESIDENCE 


Pine Bluff State ves L] NO fe 


3. NAME OF First Middle Lost | 4, DATE Month Day Yeor 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
ase Maryland + COUN Dorchester 
c. CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest town) 


MARYLAND 
c LENGTH OF STAY IN Ib 


d. STREET ADDRESS 


ECEASED _ oF 
Type ar print) ar eee Kiab DEATH September 27 _ 366 
3. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [_IFUNDERT YEAR { IF UNDER 241IRS, 
= ae: day) | Manths] Days | Hours ] Min. 
Male Colored | woown (J oivorceo []|Dec. 14,1290 vis. 


Too, USUAL OCCUPATION (Give kind af work dane TO. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, mame cauntry) 12. CITIZEN OF WHAT 
durinmost of working, even rete) INDUSTRY COUNTRY ? 
ardener - Dorchester Co., Md. Us. SpA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Kiah Julia Mystez 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT SS 
(Yes, na, ar unknawn) [(if yes give war ar dates af service] Records of Pilté Bluff 
No 14-07-91 State Hospita Salisbu d 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (c).) )_InTeRvaL eerren 
PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (a) Pulmonary Tuberculosis PN AN Dial 
2] DUE To 
Canditians, if any, which gave (b) 
rise ta immediate cause (a), DUE TO 
stating the underlying cause 
last. @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
3 = a a oe PERFORMED? 
3 ves] No 
$5 | 200. ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S P20. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 
s Hour a.m, Wie) Nat What factary, street, affice bldg., etc.) 
at work C) at wark 
my ani thot ¢Q (this ea attended the os from August 29, 19.66, toSept, 27 19_66 thatX)) (we) lost 


fam causes and an the date stated abave. 


ATTENDING MED. STAFE 226. DATE SIGNED 
pws, CJ oircror TY pis, O]Sept. 27,1966 


2d. ADDRESS Pine Bluff State Hospital 


saw the deceased alive Mepis oe. and that SORES occurred a 


‘22a. SIGNATURE 


MD. 


Te. PHYSICIAN'S 
NAME (Type) 


To. BURIAL CREMATION, | Zab. DATE sind Tic. NANE OF CEMETERY OR CREMATORY Td. LOCATION (Gy car town) (County) (State) 
if 

Bunter a 10/146 Da Ma 

LUA ADDRES Ta RED BY REGISTRAR | OE 

Cambridge, “a. [om QCT 6 1946 


i 


Oo ®@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 
4 


filled in by the funeral 


‘bon papers. Pages 1 an 


y the attending physician and completely 
i @ remove carl 


transit permit. Then please 
, cremation, or removal, and in any event, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the burial: 


should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 
20M 1/65 


, within 72 hours after d rd 
; 


/ 


Z 


aN 
® 


Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


22420 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission 
Se a. STATE b. COUNTY pc 
Wicomico MARYLAND Maryland éreester 
b. CITY OR TOWN (if outside cor, eeaey limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town 7 
Salisbury Whaleyville ‘ x 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS 8. Te 
|__Peninsula General Hospital ves [_]_no fel 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED € 
(Iype or print) ve LAGE z LEWIS | SamSLP TEM BER /0_ 19 bb 
5. SEX COLOR OR RACE | 7, MARRIED [9t NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In years [IF UNDER 2 VEAR/IF UNDER 24HRS. 
Male Whit last blethday) | Months | Days | Hours | Min. 
Wh n E WIDOWED [_] DivorceO[ ] Peb, 19, 1909 yes. | 


lh Make: | Wh kind of work done 


10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign coun’ 
during most of working life, even if retired) INDUSTRY omy i ° em) 


12. CITIZEN OF WHAT 
COUNTRY? 


____ Poultryman 3 
13. FATHER’S NAME Own Aara | lary tand, "5 MAIDEN NAME sa 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) | 
x. XxX a Rada Lewis it 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 s “INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: u ONSEUANDIDERTE! 


IMMEDIATE CAUSE (a). 


D4 DUE TO = : en 
Conditions, If any, which ) a 
gave rise to Immediate 


cause (a), stating the DUE TO iN : * Y Q} 2 
underlying cause last. () 


Fa NIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
= ? 
3 te Gin cloeianie + mt Mado prsrornery ves PRf_no[) 
i | 20a, ACCIDENT WAS UNDERLYING oH 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
8 
= a. 19 at work[_| at work 
21. | certify that (1) (this hospita!) attegded the deceased from 199 to_/0 , 19S | that (1) (we) last 
saw the deceased alive on_¢/ 1966 | and that death occurred at {4 M, from the causes and on the date sits above. 
22a. SIGNATURE Bi 22b. DATE Si 
= ATTENDING MED. STAFF 
See one : DirecTor [_] PHYS. Vk ce. 
226. PHYSICIAN'S a 
| oes: ~] GL, L&lowry , md. 
23a. BURIAL CREMATION, 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION a town or a. (State) 


Whaleyville, 


25a. SE D BY REGISTRAR BG Reetrasih 'S SIGNATURE 


ome MEP 14 1966 fC eerlia Node. 


il, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


fine 
d 


neral 
oa 


Pages 


filled in by th 


in and completely 
lease remove carbon papers. 
and in any event, within 72 ho} 


ermit. Then pl 


B 
, cremation, or removal, 


transit 


director, page 3 should be detached for use as the burial: 


should be filed with the State Dept. of Health prior to bu 


ve AIS (4) 


20M 


1/65 


item ¢ oee 0irtn t . Ps a 
“= & eee SS MARYLAND STATE DEPARTMENT OF HEALTH 
_ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 391 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“Ze CERTIFICATE OF DEATH 13415 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisfion) 
a, COUNTY a. STATE b. COUNTY 
Wicomico MARYLAND Md. Worcester 


b. CITY OR TOWN (if outside cor; porate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and ole nearest town) 
Salisb Ocean City : 
d. NAME OF ee R INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. eee 
Peninsula General Hospital 106 Philadelphia dyeaee ve nol] 
DECEASED 


3. NAME DF First Middle Last |" 8 DATE Year 


(iype or print) mei pv LYNN IV $s beara m Degclep ber 196 ob 
SEX 6. COLOR OF RACE Se ER MARRIED [] | & DATE OF BIRTH 5. AGE (In years etfs 


last birthday) 
Femue. wipoweD [7] pivorceD [-] Seypem Pee mann ments] Oors | Hays | Wh 
i 


10a. USUAL OCCUPATION (Give kind of work done| 10b. eu) a les OR BIRTHPLACE (Count & State, or foreign country) | ues REEN OE, WHAT 


during most of working life, even If retired) 


Wicomico Co., Md. 
73._ FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


AiSAT THOMAS eave 1s CHagrotrTEe Co Wi FER 


15. oor easep EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


|| 18. CAUSE DF DEATH [Enter only one cayse-per line for (a), y and (0). Aipsav-¢ 
PART |. DEATH WAS CAUSED BY: vi . C Pye Oo t Jain 


(Yes, no, or unkown) ‘aa Aaa 5 rT, ig ewe One-a id Gi Mh 


INTERVAL BETWEEN 
ONSET AND DEATH 


a 


IMMEDIATE GAUSE (a), iW | a) ‘J 


DUE TO n eRvn ow ey 
Conditions, If any, which Cause Und 


gave rise to immediate (o) 


cause (a), stating the DUE TO * 
underlying cause last. {c) = 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU cle GS ge ay 0 pmoeeare 19, WAS AUTOPSY 
= 5 ry rena] PERFORMED? 
q lon ital 3 *} micvetcty waa YES no [] 
eS wu a mae d eS 2) abel neck hype ploxca sey Mu 
= | 20a, ACCIDENT WAS UNDERWING oe DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part | of Part 11 of Item 18.) 
© | OR CONTRIBUTING [1] CAUSE OF 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20. (City or town) County) Giate) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
= at work] at work 
. we) last 
os 19 and that death occurred a , from the causes and on the date stated above, 
22a, \* Ae DA ie ya 
ATTENDING 
eee M.D. Fr itecror CO) pave 
22c. PHYSIAIAN'S fa ‘ADDRESS 
pore he - sa oad 
232. BURIAL siete 23. DATE THEREOF 230. tog OF CEMETERY-OR-OREMATORY ("2 23d. LOGATION (City, town or ae “Gtatey 
pec 
pe ie |v & EROREEKL Use los. Mio 
24. ae R 


ar a Ess ka REC'D Koger 25b. RECISTRAR’S SIGNATURE 
ge i fete MrAl,. SEP 13 1966 ye 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


cS 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


z Lee CERTIFICATE OF DEATH 13416 
zs TAPCALE EPEAT, 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: : . STATE . CO ’ ; 
73 Wicomico Pecans ; Maryland p-GOUNTY Wicomico 
os b. CITY DR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
mo write RURAL and give nearest town) 
oa 3 Meraela Mardela (Athol) 7 / 
on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS @. 1S RESIDENCE 
an , ON A FARM? 
Rs Rt. #1 Rt. #1 ves] nol] 
= 
Se 3. ae First Middie Last 4 DATE Month Day ‘Year 
ie ; 
8 HS le bah MANOLIA ISABELLE LLOYD DeatH ~~ September 22 1966 
e = 5. SEX 6. COLOR OR RACE | 7, MARRIED [x] NEVER MARRIED[-]| & DATE OF BIRTH SAGE (in years HF UNDER ih YEAR TF ONDER 
= + mnths a) jou! in. 
ee Female White | wiooweo Cj pivorceo[-]| March 30,1689 = > je 
3 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF B ~ BIRTH fore ; 
> 1a, USUAL OCBUPATION (lve ma ofwarkaone Ob. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreian country) [T2. CITIZEN OF WHAT 
J Housewife =e Athol, Maryland USA 
as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 = William Robert Majors Alberta Bradley 
ae 15. WAS DECEASED EVER INU.S. ARMED FDRGES? | 16. SOCIAL SECURITYND. | 17. INFORMANT Address 
es (Yes, ae unkown) | (Ifyes give war or dates of service) 21960: OO Mr. Haward L Lioya Chaban) 
ss - 9-07~ 704, Rt. #1, Athol, Maraela, Maryland _ 
2 4 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] s INTERVAL BETWEEN 
2& PART |, DEATH WAS CAUSED BY: Azer. 2D CRSP ANID 
£5 IMMEDIATE CAUSE (a) 


DUE TD 


Conditions, If any, which 


ae 


factory, str 


Hour a. office bidg., etc.) 


| While ra While 


33 ®) 

- 4 gave rise to Immediate ste 

_— cause (a), stating the 7 

3S underlying cause last. ©). eens ak om, | 

a ——— a — ee — ooo 
“ as S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. a ene 
2s = wet as a... 

a $ a T . - yves[] No] 
= = | 2Da, ACCIDENT WAS UNDERLYING 20b. DESCRI! [o JURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

ge | OR CONTRIBUTING [) CAUSE OF DEATH 

e¢ | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

gs z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
CHD o 

se (2 

= 

=} 

= 

om 


p.m. 19 at work at work 

= 21. | certlfy that {I) (this hospital) attended the deceased from. sa to. 19___, that (I) (we) last 
eal saw the deceased alive pn_-___________19 ___, and that death pccurred at2__**M, from the causes and on the date stated above. 

= 22a. SIGNATURE a lac DATE SIGNED 

DIN ED. STAFF 

23 + a<d LL. NAL ste mo. BV NS) Bintcror (Pave. Sept +225/1966 
as 2c. La | 22d. ADDRESS 
sa pi . : 
zx 1 —_—bre_Fred_G. Quinn PS ee 
£2 23a. RENOWiE ort | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY | 23d. LOCATION (City, town or county) (State) 

a 

boas Sept.25,1966 | Mardela Cemetery Mardela, Maryl 
24, FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY O61 25b. REGISTRAR’S SIGNATURE 


DATE SEP 2 ¢ {$66 QCLiay. 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


the funeral 
ages | and 2 


b 


ithin 72 haurs after deat! 


ely filled in b 
In papers. 


cy 


|, and in any’ 


Then please rem 


nn 
we; CERTIFICATE OF DEATH ‘ 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. are 3, 0. STAT f b. COUNTY 
icomico MARYLAND Many land. com io 
B. CITY OR TOWN (iF outside corporote limits, ¢. LENGTH GF STAY IN Ib «. CITY OR TOWN (If/outside corporate limits, write RURAL ond give nearest town) 
‘aoe ond give neorest town) Cc 
isbury Sahebo j 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET AOORESS oo OWE ENE 
Peninsula General Hospital Delaware fvenue ves (100) 
bs NAME OF First Middle Lost 4. DATE Month Doy Year 
e e. OF - 
(Type or print) Sangh EL ZA Le us pan Sépfember /7 06 
5. SEX 6. COLOR OR RACE 7. MARRIED [5] NEVER MARRIED, Bs) B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNOER 24 HRS. 
} aa lost birthdoy) | Months } Doys | Hours | Min. 
agn o wiowto [] ovo | “7-4- OD ta Ye. 
{ jive kind of work done 0b. KIND OF BUSINESS OR 1]. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY = COUNTRY 2, 
NIST 7 (Cast; SA, 


13. FATHER'S NAME JOTHER'S MAIOEN NAME 
4, Slemans 


14. 
Ko haan Vibes ula e 
AAS DECEASEO EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. 17._ INFORMANT Address 


y the attending physician and cai 


cremation, ar remova 


-transit permit. 


The law requires that the death certificate be executed within 24 haurs ofter death. 


2 
S 
e 
3 
= 
8 
S 
= 


After this certificate has been signed by 


e 3 shauld be detached far use as the b 


ed with the State Dept. af Health priar to buri 


Page 4 may be retained by the hospital ar attending physician. 


, pa 
shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director 


TO FUNERAL DIRECTOR: 


oa 
> 


& 


85 
=> 
< 


(Yes, no, or unknown) i yes give wor or dotes of service] £ 
AOSCoe ONG ~Le/snere He Splsbue 
1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) y ion INTERVAL BETWEEN 
CLé 


PART |. OEATH WAS CAUSED BY: a A ONS? AN. DEATH 
“IMMEDIATE CAUSE (o) Upp cle YOAV LAAN wo V pole 
: x QUE To : 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUET 
stoting the underlying couse ° 
“ares 9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. TY 
ves] No 
200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, form, 20. — (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg, etc.) 
p.m. \9 atwark Lol otwork CG) a = J 
- 5 = = 
21. | certify that (I) (this haspital)_gttended the deceased fram_Y — f Y¥ 1IX@, to__1 ~ , 192Cq thatX{I)} (we) last 
saw the deceased olive an = 1 _ ond that death accurred at!! , fram causes and an the date stated abave. 
220. SIGNATURE i ‘22. DATE SIGNED 


U ATTENDING MEO. STARE 
PAYS. ommector C) pays. CI 


é ‘Casa ‘ 


22d. AOORESS 


Bo. BURIAL Gee ‘3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
RI (AL (Specify 4 
Bursa |. -2)-bb | Green Peres P, Sars Nv, 


74, FONERAL DIRECTOR NATURE 


Srrte. £. Soller, ~Jeercce, Mel Kas Sab, 


To. RECD RY REGISTRAR 
ae DEP eG 


z 


papers. Pages 1 and 2 


bin any event, within 72 haurs after dea 


se remave carbon 


\ 


ar remavai 


-transit permit. The 


|, cremation, 


The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


¢ 3 shauld be detached for use as the b 
d with the State Dept. of Health priar ta bu 


le 


fl 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


ors 
=> 
=a 

S 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2h CERTIFICATE OF DEATH : " 


“Ti. PLACE OF DEATH 5 : 
0. COUNTY Wicomico 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before aera 
° Maryland ». @UNY Somerset 


MARYLAND: 


b. CY pe eNN iy outside corporote ng ¢. LENGTH GF STAY IN Ib « CITY GR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
, write ‘ond give neorest town 
Shlisbur dince 8/17/66 Dames Quarter ie 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
Pine Bluff State Hospital 


d. STREET ADDRESS 1S RESIDENCI 
ON_A FARM? 
Main Rd ves LL] NOstSt 


a NAME OE First Middle Lost 4. DATE Month Doy Yeor 
REO Melvin Earl Messick duty Sept. 1» 66 
S. SEX 6. COLOR OR RACE 7, MARRIED & NEVER MARRIED iE} 8. DATE OF BIRTH 9. AGE (In yeors R . 
lost dirthdoy) 
Male White wiooweo [7] pivorced (]| 9/27/1907 Ys. 


10b. KIND OF BUSINESS OR 
INDUSTRY 


12, CITIZEN OF WHAT 
COUNTRY? 
BS 


11. BIRTHPLACE (County & Stote, or foreign country) 
Wa man Somerset Co., Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Robert Messick Mary Messick 

1S. WAS DECEASED " INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


T0o, USUAL OCCUPATION Give kindof work done 
during most of working lite, even if retired) 


(Yes, no, or unknown) {{If yes give wor or dotes of service: 
No a 
18. CAUSE OF DEATH (Enter only one couse per tine for (0), 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
| DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 


Records of Pine Bluff State Hospital 


INTERVAL BETWEEN 
ONSET AND DEATH 


Pulmonary Tuberculosis Unknown 


lost. (9 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) VW. Pu AUTOR 
2 ves] No €] 
© | 200. ACCIDENT WAS UNDERLYING C) ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in Port t or Port {1 of item 18.} 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. — (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bidg., etc.) 

u ot work ot work 


2.1 certify that () (this haspital) attended the deceased fram_Auge 17 , 1966 ta Sept. 1, 19_66 that (f) (we) last 
saw the deceased alive on Sept, 1 _19__66 and that death occurred @:472M, fram causes and an the date stated abave. 


220. SIGNATURE t 2 ‘ 22b. DATE SIGNED 
Chir 


Ae Ne E1_bikecror tvs C1] 9/2/66 
E. P. Ritchings 


22d. ADDRESS 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote} 
REMOVAL (Specify) 
B A 9/4/66 Me k Cemete Dame 7 


Salisbur: 
J A oh . a Pp iste 
Dap FUNERAL DIRECTOR 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


‘22c. PHYSICIAN'S 
NAME (Type) 


$e 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


woh 


a 
dea 


bon papers. Pages 1 and 2 


2 physician and completely filled in by the funeral 
or removal, and in any event, within 72 hours after 


hen please remove carl 


, cremation, 


-transit pi 


should be filed wit 


director, p: 


VR AIS (4) 


20M, 


1/65 


te d 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


25 CERTIFICATE OF DEATH : ( 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE _ b. COUNTY ‘ 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (if outside cor; porate limits, c. LENGTH OF STAY IN 1b j; c. CITY OR TOWN (/f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ‘ 
Salisbury Salisbury f 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. pled de 
Peninsula General Hospital 212 Davis Street ves(_] nox] 
3. He as First Middle Last 4. pate Month Day Year 
(Type or print) (Lula) LYDIA LOUISE MOORE peaTH September <23 1966 
5. SEX 6. COLOR OR RACE |} 7, MaRRIED [x] NEVER MARRIED[_] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNOER 24 HRS. 
F ai Whi last birthday) [yy ‘sll Days | Hours | Min. 
emale hite wipoweb ["] bivorceo[]| Jan. 22, 1886 80 yrs. 8 (0) 


12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


Housewife oe Wicomico County,Maryland| USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John P, Phippin Sarah Jane Hastings 
As ea plead iol ae 16. SOCIALSECURITYNO. | 17. Mee Wa 113 z Mo. Geiser a 
d illian oR sban 
No ‘Sr 214-10=82)2 3 Davis Stréet, Belaetur ryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ( p led Z, S aeebae toe ONG ERD EA 
; IMMEDIATE CAUSE (a). aL. 

1 TAS, DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUETO 


underlying cause last. © 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENJNPART 1(a) |19. WAs AUTOPSY 
= 2: F ? 
s mE yves[] no Py 
= | 20. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enterledture of Injury In Part I or Part Ii of Item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
% | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Glate) 
a Hour a.m. While Not White factory, street, office bidg., etc.) 
a 
= p.m. 19 at work 1] at work al 
21, [ certify that (I) (this poeta She! the ogee d from. iy t_P- 277,19 that (I) (we) last 
saw the deceased alive on. 192 G , and that death vecurred atte An, froth the causes and on the date stated above. 
22a. SIGNATUR | 22b. DATE SIGNED 
ATTENDING _ 
M.D. det _Biteéctor C) Baye | Sept we F_/ 1966 
220.” PHYS coe et ADDRESS 
e) 
| Me . Philip A. Insley W. Main Street, Salisbury, Maryland 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY , CREMATORY 23d, LOCATION (City, town or county) —_—(State) 
neous Cee Se Salisb 
ura. ts 2 e isbu eta land 
24. FUNERAL DIRECTOR = ADDRESS Be REGISTRAR'S SIGNATURE 


nap 


25a. REC'D BY © 1996 
* 


oaTz OEP AI L 195 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


avs, Quds 
fLerlss Madge — 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


gia 


and in any event, 


f 


hi) 


-transit permit. 
, crematian, ar rem 


igned by the attendin 


I or attending physician. 
e 3 shauld be detached far use as the bu 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
filed with the State Dept. of Health priar ta buri 


, pa 
shauld be i 


Page 4 moy be retained by the ha 
directar 


TO FUNERAL DIRECTOR: 


85 
E> 
<a 
a= 


INDUSTRY 


€ t 

~ it Y 26 CERTIFICATE OF DEATH 138420 
Seo T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
253 0. COUNTY r 0. STAT b. COUNTY g 
2-5 comico MARYLAND Maryland Wicomico 
s oS b. CITY OR TOWN (If outside carparate limits, LENGTH QF STAY IN Yb. c. CITY GR TOWN (If cutside carparate limits, write RURAL ond give nearest tawn) 
=Sn write RURAL and give nearest tawn) 
Say alisbury Salisbury j VA 
as Z. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) d. STREET ADDRESS @ RRBIDENCE 
Sees : * * 
28s Peninsula General Hospital 103 Prince Street yes L] no Gd 
Soe 3. NAME OF First Middle (QYERS) F Day Year 
33> DECEASED _ i 0 5 
2s (Type or print) ase ALLEN pn 66 
a 5. SEX COUR OR RACE | 7. MARRIED NEVER MARRIED 9. AGE fin years 
Es y ) U las} birthdoy) Min. 
se nal 2 E | wow (] pivorctD []] Feb. 17,18 
S £ 

e 
S38 


during mast af working lite, even if retired) 


IDo. USUAL OCCUPATION (Chea kind of work dane 1Db. KIND OF BUSINESS OR 
g clerk | 


Usa 


13. FATHER'S NAME 14. HOTHERS S AAIDEN WANE 


(unk. Myers 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. we man Ad 
(Yes, no, a euunenn (if yes give vor dotes of service! neoRe Me Myers wir 
War 214-10-9667 to3" Prince Street, Salisbury, Marylana 


INTERVAL BETWEEN 


18. ee OF DEATH (Enter — ‘ane couse per a far 4 (b), and (<}.) Bie Tae 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Z | DUE TO 


Conditions, if any, ‘which gave 1) as ie A Eidos, 
tise ta immediote couse (a), DUE T 

stating the underlying couse couse 0 
last. 


HL” VIR SE 


PART Il. OTHER SIGNIFICANT CONDITIONS ere TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. weet! 
ves {_} no [J 
20a. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 


OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘Dc. TIME OF INJURY Month, Day, Yeor 2a. INIURY — a PLACE OF INJURY (Home, form, | 20h (Gay or town) (County) Tate) 
Hour a.m. While my a factory, street, affice bldg, etc.) 
otwark L] ot work oO z 


| cortify that (1) (this = ital) attended the deceased fram___‘ toe "30 196.G, that (I) (we) last 
19.@© , and that death accurred pe ay fram causes and an the date stated abave. 
22b. DATE SIGNED 


ATTENOING STAFE 
Bl oreo O me Ol Bo 


MEDICAL CERTIFICATION 


ae ADDRESS 
~ AME Cs) Dr. Rob Fruitlan 
Bo. BURIAL CREMATION | 230, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Cay oF Town) (Camty) (stare) 
Bette’ [oor 2, 1966 eh 
7A, FUNERAL DIRECTOR ADDRESS So. RECD BY wane 3 Wastears SIGNATURE 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND DATE 196 Wlia, rte vd q 


ct OO Item 21 Film 380 9-13-66 MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


te shauld be executed within 24 hours ofter death @.., is 


21. | certify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection [X}, Inquiry (XX ond in my opinion 


, Accident [x], Suicide [_], Homicide (], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [7] 


deoth resulted from: — Noturol couses 


SieNaTut mip, ASSISTANT MEDICAL a 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER es 
L | |NAME (ie) Mado shury. Maryland “Mer ran ay Twn, or ony) SEP te /1966 


necessary, pleose execute the certificate 


5 may be retained for your files. 


FOR STA’ 1," MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2QA5 
za 
HEALTH DEI 1 PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
j 0°. a. STATE b. COUNT 
22 (2s Wicomico MARYLAND Maryland Wicomico 
ee 5 3 B. GIF OR TOWN TF outside crporote ee © LENGTH OF STAY IN Tb © CY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
en write ond give sb lown, 
se es gaii's Rura: e 
~o 3 2 é 
a oie d. NAME OF HOSPITAL OR ven {If not in hospitol, give street oddress) @ STREET ADDRESS eBR DE 
— ALA 
gS 28 Allén Road Main Street ves C] no 
ee & = 3 NAME OF First Middle Last © DATE “Month Doy Year 
ae tee (Typo a pit VIRGINIA MAE OWENS DEATH SEPT. Ath 166 
os =% 3. SEX ©. COLOR OR RACE J 7. MARRIED NEVER MARRIED []] & DATE OF ae 6 om on IEONDER | YEAR TF UNDER 24S, 
oo = Female White wioowe ep Se t 193 lost birthdoy; lonths Min. 
= iss D nivorc []/PEP-O, 9 
2s Ys Yh. © 
ES Ee 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR T), BIRTHPLACE (State or foreign country, 12. CITIZEN OF WHAT 
= 
le oS durin eee vat life, even if retired) INDUSTRY COUNTRY ? 
22 | Secretar Accounting Wicomico Co.Maryland A 
2s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gs 
2S es Welton L,Johnson Laura Ann Dennis 
ct Fos T5. WAS DECEASED EVER IN US. ARMED FORCES? 16 SOCIAL SECURITY NO. | 12 INFORI Add 
es aes Weg enkoown) lieseveworordtesol serie} yy jy" “Welton L. J°nnson 
£3 Eas 214-34-550 M Box Hebron, Maryland 
c= eg 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) INTERVAL BETWEEN 
> PART |. DEATH WAS CAUSED BY: £ ONSET AND DEATH 
2 2s IMMEDIATE CAUSE (o} Lf Zee 
Se see 3 ‘ DUE To 
se£ s Conditions, if ony,/which gove (b) 
2@o BE rise to immediote couse (0), DUE 10 
73 ef stoting the underlying couse 
PS gs lost. — p= (d 
$2 3 ‘2 | | PART OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE ges TO "a TERNINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. WAS AUTOPSY 
5-8 32 C12 fence See é. wee. we 
ee Ss 
one = POST AT CAISE AS es Prefer oe HOW INWIRY OCCURRED. (Enter noture/Ot injury in-Part | or Port Hl of item 18.) 
2 Sse & or 
S435 = [S| causcor dean, Passenger in car 
2° 
$222 3 IME OF INJURY Month, Doy, Yeor 20d. INJURY iS a] be. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (store) 
~5 0 {2 lour om. While Not While Pye office bldg., etc.) c 
288 2)) 6 ox 9/4 1966 | otwork L1 otwork gchwa Wicomico Co;Ma and 
Ss a. aH as 
&sa2 
e7oO2 
syoe 
esa 3 
ca eS 2 
Sete 
evs ° 
2e7Zze 
Zs 
cy | es 
Euot 
2 


TO DEPUTY 2. EXAMINER: This cert 


26, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 


"iveCRY | HOLLOWAY & COMPANY SALISBURY, MARYLAND {om SEP__§ 19 


3c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
Busysy — |sent.7,1966SpringHil1 Memory Gardens,Salisbury, Maryland 


' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12498 CERTIFICATE OF DEATH 3422 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before sdmission) 


2 
th 


3 
sou 0. ¢ , 9. STATE ] b. cOpNTY. & ' 
3-5 WYcomico MARYLAND ae | Ere brs te) 
235 b. CITY OR TOWN (if outside carparate limits, c, LENGTH OF STAY IN Ib AT OR TOWN (ff) autside corporate limits, write RURAL ond give nearest tawn) 
e°> Ps 
2 2 MMe neorest town) Fin tee ) TnL , 
> ury 
a o A Lé é 
I @, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS a: @. 1S RESIDE 
3 BR 9, P 1 al H Vo: y sah e OA 
25 6 eninsula Gener ospita 4 ; ves LJ NO, 
Eas = as beets Saat 
Ses 3. NAME OF is > First Middle = Lost 4. DATE Month Doy ‘Year 
sec ype a pit) lb, Ck p arson/s DEATH Septem, LA 
a o e ype or print A 2 (LA “ Z thy € ir 
208 5, SEX 6. COLOR OR RACE | 7. MARRIEQ [Sql NEVER MARRIED [~{] & DATE OF BIRTH 9. AGE ‘G ER RUMBLE TFUNDER 24 ie 
5So lost b joy, jonths loys in. 
Bie vor OF] S-29-/903 
=a ale CGr wiooweD [J ui Le. Hs. 
mes To, USUAL OCCUPATION (Give kifd of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
es during most of working life, even if retired) INDPSTRY Pees . SS. 
SSE gheree LOCO 04: C0 ~ y, : 
5 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME : 
fa 8 ie, ) Anob ooh. 
Bus F TS TA FORE? i 16. SOCIAL SECURITY NO. | 1Z, INFORMANT ay Address () 
—a— es, NO, OF UNKNOWN, Ss give Wor OF jes of service} a a of 2 
BES Ks ( Perse JO40L gg SF Ka 
Sag 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
ae PART |, DEATH WAS CAUSED BY: / ONSEY AND DEATH 
>So IMMEDIATE CAUSE (0) Eirias QO ttane ee 
ees t 
= x DUE TO 
> ¥ 4 
® Conditions, if ony, which gove ) teres ff Lark JS Reale t , 


tise to immediote couse (0), 
stoting the underlying couse 
Cie ia @ 


c 
Ss 
ny 
td 
=> i.e 
= 22 
anAasS 
RPcas 
rez 
SORE 
£45 > | PART Il. OTHER SIGNIFICANT CONDITIONS COI TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Sige 2 saat ie 
5225 3 hK 
6 ebz © | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
Zeus Ee | OR CONTRIBUTING CI CAUSE OF DEATH 
Sees © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
£433 S | 20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (ote) 
2 =z a 2 Hour o.m. ; While Not While foctory, street, office bldg., etc.) 
Se m1, of work ot work 
See 7 = = ; 
Seay 21. | certify that@{l})(this hospital) ottended the deceased from 3 W966 to 7 8, 9EL, thot (I) (we) lost 
esse saw the deceosed olive an__—“7//_1964_, ond thot deoth occurred ot/2is°/M, fram couses ond on the dote stated above. 
Sect 220. SIGNATURE eS ‘2b. DATE SIGNED 
fh iy Seg : ATTENDING ~ MED. STAFF 
3 Ea MD. _ PHYS. oirecror (1 pays. C1 26-66 
= Be ne ald 22d. ADDRESS 
S ao | NAME (Type! 
£ Pl Bee 
Sos 
eae 230. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY FOCATION (City or Town) (County) (Stote) 
S2e2es (OVAL (Specify 4) Z, Z* nf ca MR 
Foss Prue ook 9- 24-66 \Heen D¥im Th. \Sthehus Gynec 771d 
24. FUNERAL DIRECTOR ADDRESS Y 7 | 20. RECT GISTRAR b, REGISTRARS SIGNATURE 
VR AIS (4 Q y, @) f4A 2 L 90 GN Yecond fj 
20M V/ is 4 "Cb he BA fet; ~ 4 20e1 KH. FA fer toate | t) 4 eae) 


3S TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter deoth. Page 4 


x 


he funeral directar, 
shauld be filed with 


r 


Pages 1 


£ 
3 
3s 
6 
_ 
5 
3 
£ 
g 
<£ 


Then please remove carbon papers. 


n, ar remaval, and in any event, 


ar ottending physician. 


a 
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fe 
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8 
eS 
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be attached for use as the buriol-transit permit. 


the State Board af Health prior to burial, crem 


may be retained 


© TO FUNERAL DIR. 
poge 3 shauld 


=> 
Ze 
& 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
12408 CERTIFICATE OF DEATH 


CE OF DEATH 


- 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


. PLA 


o, COUNTY + + 0. STATE b. COUNTY . a 
Wicomico MARYLAND Maryland Wicomico 
b. Se oa (if pare hs limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
PN ie ies : 
Sati sbury Salisbury ‘ 
da Pelee id {IF not in hospitol, give street oddress) d. STREET ADDRESS e. Padua: 
Sans Cn ae 107 Cherry Street vesL] NOK 
NAME OF Fiest Middle Lost 4. DATE Month Doy Yeor 
DECEASED + + OF 
(yeoreim  rannie Ellen Pollitt crams September 14 19 66 


ese 


Female 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ig! birthdoy) 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Seamstress Shirt Mfg. Delaware USA 
14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? ~ 17. INFORMANT re 
5. oo TINCRS AERTS Seren 16. SOCIAL SECURITY NO. "ie Harr Pollitt 107: @ACrry Street 
| . v Salisbury, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: wy, : ORSEISAUDADEATH 
IMMEDIATE CAUSE (o} Legaees =_/2 He — 
3 i DUE TO 
Conditions, if ony, which Det ee: shee (2 bdy 
gove rise to immediote DUE To 
couse (0), stoting the under- . aay 
lying couse lost. a pert 2p pend” 1s 087 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
Ahhentunis = ves bY NOD} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.} 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 9. m. While Not while 
p.m, jot work [-] ot work 


21. | certify that (I) 


saw the deceased alive an 
Zo. SIGNATURE 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


ATTENDING ‘MED. STAFF SIGNED 
.| PHYS. @__pirector OD) _Pxys. 


Dd, “0 Abas leutor, ue sbury, G/ 


22c. PHYSICIAN'S 
NAME (Type) 


230, BURIAL, Shao 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ig LOCATION (City, town, or county) (Stote) 


17,1966 Parsons Cemeter Salisbury Md. 
ADDRESS 250. REC’D BY REGISTRAR be REGISTRAR'S SIGNATURE 


allace “Salisbury ,Md. ote SEP 19 1866 2 Lier bg Judge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici: 


oh 


Pages 1 and 2 


within 72 hours after deat! =z 


mpletely filled in by the funeral 


fe carbon papers. 


cremation, or removal, and in any event, 


-transit permit. Then please 


a 


Dept. of Health prior to buria 


should be filed with the State 


director, pag 


VR AIS (4) 


20M 


5 


MARYLAND STATE DEPARTMENT OF HEALTH 
bee Yay OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, Ces lea 1, MARYLAND 


0 CERTIFICATE OF DEATH 
1, PLACE EE DEATH 2. USUAL RESIDENGE (Where deceased lived, If institution: Residence before admissign) 
8, COUNT a. STATE COUNTY 7 
Wicomico MARYLAND 4 i 
b. CITY OR TOWN (if outside cor, rpprete limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) ig) 
Salisbu. ? : 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS ea. Te ARSE 
Peninsula General Hospital *_lyvesO) wo 


o 


. NAME OF 
DECEASED 4 First Middle = 4. Be Se Mpnth yy, ¥e 
(Type or print) OWE, 
cP Ve ROR RACE ) 7. MARRIED [_] NEVER MARRIED [-] g wey BIRTH co ae (in’ years | IF UND! es FU eae RS. 


fe fa WingvE =e pivorceo [] WG: Qe IGS ire day) ee | ueueerT 


lie 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR i. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) NDUSTRY 

RaW 


ip 


12. CITIZEN OF aa 
COUNTRY? 


13. FA’ Tp 


| as AIDEN NAME 
pangs 3 CSEFA WE SIN WV 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 4 


(Yes, in Cif yes pive war or dates of service) 


re 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] ‘ I val Bee 
PART |. DEATH WAS CAUSED BY: { COUR } 
IMMEDIATE CAUSE. (a) Te Cama sad Ga eZ 


Pa DUE To 
Conditions, If any, which ) 
Gave rise to immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last. (co) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) _|19. WAS AUTOPSY 
= — 
é ves [] Wo fe) 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
& ] OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 
Qa While Not While 
= p.m. 19 at work at work 
21. I certify that (1) (this hospital) attended the deceased from. , tha (we) last 
saw the deceased alive on. 1 and that death occurred a , from the causes and on the date stated above. 


alta: DATE SIGNED 
. ATTENDING STAFF 
M0. PHYS * E}—pinector L) PHYS. 14 ~G¢ > 


| 22d. ADDRESS 


22a. SIGNATURE 


22c. PHYSICIAN'S 
| NAME (Type) 


Zé | 23c, IE OF CEMETERY OR CREMATORY | 23d. ATION (City, town or county) (State) 
25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


AD) RESS Va 


, 


: ln de Ki & vate SEP 26 fLeslies ¥ Age 


\ 


UF REALIT 
DIVISION. QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aha AY SOs. CERTIFICATE OF DEATH 13425 
s f/Z == = Ee 
& Aa 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decoased lived, If institution: Residence before admission) 
wv 2 i 2. b. COUNTY 
§ ene thd mee. arvian || V4 ey bAINID " 
= ae e b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib «. CITY. & TQWN (If outside corporete limits, write RURAL and give neerest town) 
~+~ Bes ite RURAL and give neerest town) 
at Page es =_ - 
N sv CME ea 7 ei el § OWEULLYILLE <= _ fe 
& Ban d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street edgfess) d, STREET ADDRESS . IS RESIDENCE 
eae se ra D ae 
a R Yes‘ {NO 
24 — a —-—'. + TS =f ate Fs = = = es 
ee 3. NAME OF First “Middle Last 4. DATE Month Dey Year 
3 3 on DECERIED OF Sa 2} 
T int) J DEATH 
g bac ‘ype or prin oH N EPyAR, dD AN W SPT oO 19 bL 
eos 5. SEX [6 COLOR OR RACE) 7. saRrieD JR] NEVER MARRIED [~] | B- DATE OF aiR 9. AGE (In years | IF as F UNDER 24 HRS. 
2 22 = last birthdey) [Months] Deys | Hours | Min. 
on 882 Ee \Af wipoweD [_] Divorce [] Der, (etal S54 Stoo. 
SNS gs TOs. USUAL OCCUPATION (Give kind of work _ | 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
rf 2% ae done ay most of working life, even if retired) a } 
rad = 3 2, a 
Se FAL GR Scur Emp, Owoeevjlre P| VA 
oe 13. oh NAME 14. MOTHER'S MAIDEN NAME 
gs 
a2 on St: KYNG Sool Aeiie L. 
§-- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ¥.16. SOCIAL SECURITY NO. 
= 
im 


{Yes, no, or unkown} | {Hyesgivewerordetesofservice) 


b 


18. USE OF DEATH [Enter only one cause per li line for (e), 
PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE wlhhas a eee, AVA er ie 
wimp wine whet hid At PR ME 
sas} Wile ee 


T I, OTHER SIGNIFICANT CONDITIONS ree TO DEATH BUT NoT i “Le THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


J os A ff 
Aicatba 
20a. ACCIDENT WAS UNDERLYING [] ef Ley DESC HOW “INIUR CEURREOT oe ie Le, inj in Pert es or Pafy/il of item Ae ) 
OR CONTRIBUTING (_] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


17. INFORMANT ic Address . K)o 
Mes, J, F hoe ee Ee 


INTERVAL BETWEEN 


QNSET AND DEATI 


19. WAS AUTOPSY 
PERFORMED? 


_| yes [] No fall 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) —~—«*(State) 
factory, staal. office bldg., etc.) | eee J 
| 


20¢. TIME OF INJURY Menth, Day, Yeer 20d. INJURY OCCURRED 


Coen dee el 


1) attended the deceased fro 
LF yak that death occurred at) 


Hour e.m, 


MEDICAL CERTIFICATION: 


that (I) (we) last 
s and on the date stated above. 


ftom th 


saw the deceased alive on ca 


220. SIGNATURE 


; hie 2 2b. DATE 
ATTENDI STAFI SI 
he Mp. | PHYS. raion 1 prays. PAF 4 4 


22d. ADDRESS 


We. PHYSICIAN'S. 
NAME {Type} 


/ Fran fe LAL W OE 


23a. BURIAL, CREMATION, | 4 DATE THEREOF 23c. NAME OF CEMETERY OR-GREMATORY ip; LOCATION (City, town or county) {Stete) 


qA- 24-66 | Sam Sarees ONS Powerey) uve We Cr 


RE Sa) AYA" 
IERAL DIRECTOR'S SIGNATI DRESS) ._ md. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) as aphees "5 wei felon 
20M S-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 
director, page 3 should be detached for use as the burial-transit permit. 
filed with the State Dept. of Health prior to burial, cremation, or removal, 


be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cbrti 


por BEP 28 fee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 


sited within 24 hours after death. 


—s 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


6 
we NSA PT posed (BI 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisions OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pene 


= 433 CERTIFICATE OF DEATH 
S = —— 4 
Se 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 se COUN aes a, STATE b. COUNTY yi 
2, Wicomico MARYLAND Gd mlod 
baat b. CITY OR TOWN (if outside Sorporats limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside ,corporate IImits, write RURAL and give aa” town) 
E write RURAL and give nearest town) ? y/ 
a Salisb 4s 7 igh tal 
oe d. NAME OF HOSPITAL OR INSTITUTION (if not In hosfital, give st@et address) || d. STREET ADORE: 2 is RESIDENCE 
2s ON A FARM? 
3 £5 // Penin a yes) nof 
oS 3. NAME OF First Middl 4, Bere Mont ith Day Year 
$2 DECEASED y 7 ee ¥ 4 ! 
a8 {Iype or print) Cfaek oR AYno DEATH Se ple, PTT ee 
Se 5. SEX 6. COLOR OR RACE | 7, mARRIEDIZ) NEVER MARRIED Wa 8. DAT! i BIR i et {id Years | IF UNDER 1 YEAR| IF UNDER 24 HRS, 

3 hr XZ, last birthday) [Months] Days | Hours | Min. 

& fale _ wipoweD [} DIVORCED oles: ira: 

es 102. USUAL OCCUPATION (Give kind of work done | 10b. KIND oF BUSINESS OR bs LS, PLACE oh & Z foreign country) | 12. CITIZEN OF WHAT 

po during mo: working lifa, even If retired) Ci Y Ferme 

& :)- 

13, FATHER’S NAI 


ieee a? mK 
Ms x ’ te ve 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITYNO. | 17. ‘Address 


Lidusy (hes 
(Yes, no, or unkown) | (if yes give war og dates of service) zhshiwy, [1 ws 
Fibs isbn 


mit. Then pl 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] is ERVAL aan 
PART |. DEATH WAS CAUSED BY: fi) Ces) 
IMMEDIATE CAUSE (a) /ilgocanhiel _ ope 
x (¢ K DUE To a tyes = . 
Cenditions, If any, which (24 Cte Let (gaurd 
gave rise to Immediate o 


cause (a), stating the DUE TO i = LORD oe 
underlying cause last. © DBeateley FCCLA Le been 


-transit per! 


FS PART IJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1a) |19. CER 
~~ 3 
$ yes—] No {] 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part 11 of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATI 

co | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm,| 207. (City or town) (County) (State) 
e Hour a.m. While Not While factory, street, office bidg., etc.) 

= at work [_] at_work 


19 


attended the deceased from, ST , 196Z_, to ZS, 192K, that (I) 40) last 
ee 192 _, and that 4leath occurred abe_2s4M, Famtidelcmanindonteelice stated above, 


22b. DATE SIGNED 
ME Ne HA OLA 3 -oe 
z 22d. ADDRESS 
Ge H. hn PN 1362. Werrw Chg. Tand SAlishuet 1641p 
R CEM OR GREMATORY | }d, , LOCAT ity, town or county) 
A Vy; Wes zien )~ 
25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
soe SEP 15 1966 [PU orlas Nacge 


~ 


23b. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


director, page 3 should be detached for use as the burial 


2a. BURIAL, CREMATION, 
EMOVAL (Specify) 


FOR STATE 
HEALTH DEP 


e.. is 


Give Pages 1, 2, and 3 ta 


TO DEPUTY . EXAMINER: This certificate shauld be executed within 24 haurs after death. If 


bng with farm PM3. Page 


necessary, please execute the certificate, writing the ward “pending” in pen 


on 


Health ar its designated agent, prior ta burial, cremation, or remaval, and in any event within 72 haurs after deat 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with the State Departmepfaf 1 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Of 


5 may be retained far yaur files. 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTHMORE, MARYLAND 21201 


Lad ‘ 
133 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13427 
7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 7 
0. COUNTY ays : OSSTATES oot cea os b. COUNTY 
ficomico MARYLAND Virginia 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give neorest town} 4 
Salisb Norfolk f 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS oR RESIDENCE 
DOA Peninsula General Hospital 423 EH, Ocean Ave. ves CoO 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
j OF 
twsacir: Si TAMMY KAY REED PEATE 9=2)-66 19 
5. SEX 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED [XS { 8. DATE OF BIRTH 9. AGE ib yeors [_IFUNDER | YEAR | IF UNDER 24 HRS. 
fost birthdoy) | Mogths | Doys [ Hours | Min. 
F W winowe [7] pivorced [J 5-11-66 ead (ae 
Oo, USUAL OCCUPATION (Give kind of = done Tob. KIND OF BUSINESS OR 1H. BIRTHPLACE (Stote or foreign country) 12: CNIZEN OF WHAT 
luring most of working life, even if retire USTRY. 
WON NORFOLK ,VA. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NANIE 
GERALD REED IRMA BURNSECL 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT adress 
(Yes, no, or unknown} |(If yes give wor or dotes of service} 
MR.JOHN REED TOPE 
1B. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (¢}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
HWA MUTE CAUSE (o)____Eractured skuLL bejedstelcted 
ALT DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE To. 
stoting the underlying couse 
lost. a @ 
ze | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) V9. Was a 
3 ves L] NO 
2 a ge See 7b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Or : : : s 
© | CAUSE oF oEATH Passenger in auto involved in accident. 
3] 20c. TIME OF INJURY Month, Doy, Yeor 20d. INIURY OCCURRED 75] “2Oe. PLACE OF INLURY (Home, form,“ F ZOE. (Gy ar Yown) (County) (rote) 
é om. il i foctoyy, street. aftice bldg., etc, 
2] 3:h 9-2-6619 Hil rea aes ee aa a Pocomoke, Worcester, Md. 
21. I certify that | taok charge of the remains described abave, held an Autopsy (_], tospection. [}, — Inguir and in my opinion 


Accident 


Suicide [[], Homicide [_], Undetermined manner ((] 
CHIEF MEDICAL EXAMINER (a 


death resulted f Natural causes 


, 


SCRE mp, ASSISTANT MEDICAL EXAMINER 7} cpm lds) 
/ oyer DEPUTY MEDICAL EXAMINER {&] 
EXAMMNER'S ¢ 3 Sept. 26, 1966 
NAME (Type) 1,09 Camden Ave. sbury » Md. Address (Street, city, town, or county) ae 2 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
BURTAY | 9/27/1966 | FOREST LAWN.CEMETERY | (NORFOLK ,°VA, MD. 
TA FUNERAL DRETOR TRVIN R, WILSON *00R65 %o. RECD BY REGISTRAR | 25. REGISTRAR’'S SIGNATURE 
Wilson Funeral Home, Princess Anne, Md. one OCT 1866 k Caeey bag Mods Z 


FOR STA 
HEALTH DEPT. 


eS 
pS) 
3 
3 

a 
I 
£ 
5 
2 
a 
a 
= 
3 
2 
2 
o 
2 
= 


TO DEPUTY oe. EXAMINER: This certificate shauld be executed 


Office along with farm PM3. Page 


2 
- 
=] 
f= 
I 
a 
3 
i= 
5 
a 
@ 
ee 
o 
od 
= 
a 


Health ar its designated agent, prior ta burial, cremation, ar remavel, and in any event within 72 hours after death. 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Exon 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. File pages land 2 with the State Department af 


necessary, please execute the certificate, writing the ward “pending” in 6 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 30 
13G MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13428 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY ... 0. STATE: b. COUNTY gy c 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) 
ela Mardela AX 
d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e IS RESIDENCE 
Main Street. Main Street. ves (] no 2) 


3. Cee First Middle Lost 4. DATE Month Day Year 
ype’ oF print GEORGE GERARD SCHLESINGER | beam September on 5 966 


5, SEX 6 COLOR OR RACE | 7. MARRIED JE] NEVER MARRIED [_]] 6 DATE OF BIRTH AGE [In yeors [FORDER VERE] he (FUNDER HRS 
‘a 
Male White wiooweo pvorcd [| March 25,1916 ai) fl ite 
10o, USUAL OCCUPATION [Ge kind of work dore 105. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) i CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY : TRY 2 
Physician New York (City) 


3, FATHER'S NAME 
Martin Schlesinger 


Frances Kelsey 
1. WAS DECEASED EVER IN U.S. ARMED FORCES? 76 SOCIAL SECURITY NO. | 17 INFORMA 3 
(Yes, no, or unknown) (If yes give war or dates of service] arse Ve Janet Schlesings#"( " (wite) 
ry tan 


Yes War II 220-05-~5609 Main Street, Mardela, 


14, MOTHER'S MAIDEN NAME 


230. BURIAL, CREMATION, 23b. DATE att 23. NAME OF CEMETERY OR CREMATORY 
ee ‘Specif i 
Thr | Sept. 9,1966| Arlington Cemete 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).| INTERVAL BETWEEN 
( y P r (0), (b), ond (c).) 9 R x INSET ar 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 DUE TO 

Conditions, if ony, which-gave (b) 

tise 10 immediote couse (0), DUE TO 

stoting the underlying couse 

Bee eas @ 
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. RS 
3 yes [_] NO 
= | 200. EXTERNJE CAUSE WAS 20b. DESCRIBE HOW = aul OCCURRED. (Enterynature of injury in Port | or Port Il of item 1B. 
| PRIMARY WA’or CONTRIBUTING I @ ! i f-aA = in : weed 
S| GRUseor DEATH. +o <Q 
= 20. Ngee INJURY Month, Doy, Yeor 20d, INJURY OCCURRED [ Abe. Hate OF Leh aon ae 20f. (City or town) (County) (Stote) 
ir] « Hour o.m. While Not While foctory, street, office bldg,, ete. 5 5 M 
2738 Koc 9/5 1966 | otwork ld orwok A Togs Wicomico Co., Marylana 


21. | certify that | taak charge of the remains described above, held an Autopsy [_], Inspection [4], Inquiry BE], and in my opinion 


death resulted fram, Natural causgs [J], Accident {], Suicide KJ, Homicide (_]/ Undetermined manner (J 
ees CHIEF MEDICAL EXAMINER [7] 


SIGNATURE om up, ASSISTANT MEDICAL EXAMINER [_] 22, DATE mak 
EXAMINER'S arl Le Be a ay DEPUTY MEDICAL EXAMINER [2h Sept. e /19 
NAME (Type) 9 He mden oy alisbury Ma arfddress (Street, city, town, or county) 


23d. LOCATION (City or Town} (County) (Stote) 


24. Tat DIRECTOR ADDRESS 250. RE EGISTRAR 
HOLLOWAY & COMPANY, SALISBURY, MRYLAND a Serpe 1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 CERTIFICATE OF DEATH "13439 


1. gates iit 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, STATE b. COUNTY Jv 
Mt CA MARYLAND LAAIY vA 0 Ok CSSTED 
b. CITY oats outside cor pate limits, c. LENGTH GF STAY IN 1b | c. iy ‘OR TOWN (If outside corporate limits, write RURAL ant eh nearest town) 


ok 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRT! watt ‘County & State, or foreign country) | 22. CITIZEN OF WHAT 
ae of working life, even If retired) INDUSTRY COUNTRY? 


i i Sad x 4 
Ta. varie wiite oaes Te win Ger. 14, Berens Mp tH ae 
Dame Hen SH ooKxes | Ema map Sanit 


15. WAS DECEASED EVER IN U.S. ARMED FORC 16. SOCIAL SECURITY NO. | 47, INFORMANT Address T DE 


(Yes, no, or unkown) | (Ifyes. * aa ice) 3 Re ik 
No =)2-1 D6 Moaman Cores pw eedi:Oectag 
18. CAUSE OF DEATH JN only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: MN , a ies, ti 
IMMEDIATE CAUSE (a) Dvef fa af wf Tnfa vel (oy 


2 
gs 
e735 
Zur 
S38 
Se write RURAL and give Spe town) 
= .2 ALIS AN 2D pec 
x gs d. NAME OF HOSPITAL a EN aa ‘if not In hospital, give street address) || d. STREET AOORESS @. IS = RESIDENOE 
Bae ON A FARM? 
Sa Pen. Gi EN RAL Huse \TA ves(_] wofX) 
Liss 3. NAM First F 
3 g = DECEASED y y, rs Rk. Af, 4. BRIE Month Day Year 
ase (Type or print) OYac &. , Shock ie DEATH Se 7 Le 196G 
Ses Fier 2 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
eee E| wi i. hess 20 1S] last birthday) ‘ane | Days | Hours | Min, 
BE 5 DOWE! ir] DIVORCED [] “1S ys. 
ae 

Co 


Th 


XY 


7 f DUE TO 
Conditions, If any, which 0) ASC uP. 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


Ss 
5 
= 
+ 
a 
ot 
= 
oS 
2 
S 
3 
5 
3B 
2 
2 
> 
= 
rs 
a 
= 
= 
3 
BY 
= 
3S 
a, 
a 
Fy 
a 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTR 4, nn a 1a) [19 ad AUTOPSY 
OVE bb. th Ahic ‘ RFORMED? 
O|8| Obs 7. Ureps ry Be» nien Pras My perth ofhy vs FI no Bt 

= | 20a. ACCIDENT nes theca Sra DESCRIBE HOW INJURY SCOURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

& | OR CONTRIBUTIN E OF 

© | (IF EITHER, NOT EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

ry Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= p.m. at work [_} at work Oo 


21. | certlfy that {1) (this hospitaf) attended the deceased from 19.66 to_ Dé 1966 _, that (1) (we) last 
saw the deceased alive m_/6 Sepr_4 194 _, and that death occurred ath M, from the causes and on the date stated above. 


22a, SIGNATURE 225. DATE SIGNED 
ATTENDING ED. STAFF 
PK a0 mo. PV ST Bintctor ) Pave, 


22c. \PHYSIC RAN’: 2 i Sept i i 
| BIEL sph Fitzo6eeplo | 


2d. ADDRESS 
l€9 ait Salis vel 


=~ 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician, 
should be filed with the State 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-CREMATORY hs pa ike fown OF ver Md 
REMOVAL (Specify) |: NA 14} 
il ith anmeis “+ = tA on « |MI1D 
ADDRESS 8a. wal BY wees ss SISTER SIGNATURE 


Wd 


VR AIS (4) 
20M 1/65 


WEP 2) 1966 fOCorlag 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires 


at 


6 


that the death certificate be.executed within 24 hours after death. 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


Page 4 may be retained by the hos 


sh 


iy the funeral 
f) 
S) 


>< 


id completely filled in 
jove carbon papers. 
and in any event, within 72 hou 


rf 
S| 
je 


transit permit. Then pl 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


i” 


director, page 3 should be detached for use as the burial- 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


36 CERTIFICATE OF DEATH 
1, PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY ¥ a. STAT! b. COUN A 
Wicomico MARYLAND Penna. abikeCentr 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town} 
write RURAL and give nearest town) 
alisbu 3 Hrs. Aoohitndke State College 7e-3 
d. NAME OF i Q . 
j HOSPITAL OR INSTITUTION (if not in hospital, es street address) || d. STREET ADDRESS a3 Nimitz Avenue (ea Ape 
Peninsula General Hospital /92/ ey Lane ves] nol 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) Thomas Roy LS oO uth worth | OYDEATH Scple er ue 9bb 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [X} | 8 DATE OF BIRTH 5. AGE {in Fears | IF UNDER 1 YEARIIF UNDER 24S. 
ast birthday) | Months | Days | Hoyrs in. 
Male Wha, Te, | wvowen F] ——_oworceo]| Septy4,1966 ts. pose | "3 [ser 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Never Work None Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas R, Southworth Sr., Nancy Abrams 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, oF unkown) | (Ifyes give war or dates of service) 
No _None None bing Thomas R. Southworth Sr., Sage 


18. CAUSE DF DEATH fEnter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: tf. ist ms SUBET, BuO IBEAIE 
IMMEDIATE GAUSE (a), y tv 34 hes 


o A DUE TO 7 midleg 
Conditions, If ‘any, which () 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. {c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING 10 DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Was AUTOFSY 
= —— 2 
s ves] NOR] 
= 20a, ACCIDENT WAS UNDERLYING fat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part If of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
8 
= p.m. 19 at work L_] at work oO 
21. I certify that (I) (this hospital) attended the deceased from. p, = , 19 Ge, to. We ; 1926 , that (1) (we) last 
saw the deceased alive ee TZ 196 , and that death occurred a M, from the causes and on the date stated above. 
22a, . DATE SIGNED 
ATTENDING MED. STAFF ce 
C At mo. PHYS. [1 _pirecror [] Pays. wo See 
2c. PAYSIPIAN'S 22d. ADDRES: = 
| wD, Alfred C. Kolls JP Gide ‘ KN 
23a. a eeu 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or co 
clfy) 
Wipe Sept. 4,1966 | Parsons Cemetery alisbury, Marylan 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


Hill Funeral Home Salisbury, Maryland 


var eel 719 fRecrley uage. 2 


oe f 
BE2 Ge 
92> Ee 
aS ou 
STE gu 
e220 Se 
@ 2 as 
22 
se 6 | 
mo 8S 
eos 
So. on, 
= Nn 
No 
-~ ra 
a 22 
ee Fz 
Ey asda 
°= Es 
os af 
4 o 
Su Ts 
.= oF 
al 29 
ao 
us (@) 
=e c 
ee en 
ae 3 
23 
Se 


TO DEPUTY ... EXAl 


MINER: This certificate should be Gea within 24 hours after death. If any delay Is 
in 


Pp 
‘ami 


Ex 


transit permit 


if 


5 
& 
2 
. 
s 
7 
2S s 
so 25 
cu ao 
Se e& 
r= Bs 
= 
pS 9°. 
os nw 
£5 SE 
4 
22 Se 
£22 Qe 
= se 
wt on 
=o 2S 
23 325 
Se So 
sz a 
Ss Of 
had 9 
£2 a3 
Sz as 
S36 28 
225% 
25523 
cael rt ) 
+58 
fetes 
is) head oe 
SauwrOn 
oas of 
Pea 3-5 
Saas 
23522 
83a >a 
225". 
Bako Ss 
= 
VR A15SME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 1g4ant 
2239 MEDICAL, EXAMINER’S CERTIFICATE OF DEATH 13 
1. PLACE OF DEATH SEES ea 2.7 OSUAL/ ENCE Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a TE b. COU! 
Wicomico MARYLAND Maryland “Wicomico 
b. CITY OR TOWN (if outside sprpola limits, ¢. LENGTH OF STAY IN 1b || ¢. GITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Salisbury lh yrs. Salisbury ey! 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) ||"d. STREET ADDRESS 8 IS RESIDENGE 
642 S. Division St. 642 S. Division St. ves) not 
. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) Leroy Paul - Stage petH September 6 1966 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[-] | 8 DATE OF BIRTH 9. AGE (in years [iF UNDER 1 VEAR|IFUNDER 24 ARS. 
last birthday) {Months | Days | Hours | Min. 
Male White | wioowo[] — vwororot™| Jan. 2,1907 |, 59 yrs | 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of cee fe, even If retired) INDUSTRY COUNTRY? 
ouse rainver Maryland U.S.A. 


13. FATHER'S NAME 


LeRoy Stagg 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, mur unkown) | (Ifyes give war or dates of service 
es 


14, MOTHER’S MAIDEN NAME 


LOla Rae Stage 
16. SOCIALSECURITY NO. | 17. INFORMANT Address RFD #1 


216-1)-2127Mrs. LolaRae EBeauchamp, Westover, Md. 
i] 


18. CAUSE OF DEATH [Enter only one cause per 


ip for (a), (b), and (¢).] < 
PART 1. DEATH WAS CAUSED BY: Oo eS 4 
IMMEDIATE CAUSE (a). = 
Flot DUE TO © ‘a Q 2 
Conditions, If any, which 0) c 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, (0). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 


19, ae AUTOPSY 


Hour a.m. while Not while factory, street, office bidg., etc.) 


=z 

EI ERFORMED? 
S ves[} No.) 
© | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

& | PRIMARY () or CONTRIBUTING (} 

5 | CAUSE OF DEATH. 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
FA 

= 


p.m, 19 at work] at work _| 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection |, Inquiry and in my opinion 
death resulted f Natural causes [S}e~ Accident [7], Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
UAL 22, DATE SIGNED 

STGNATUR' Mp, ASSISTANT MEDICAL EXAMINER [—] 
DEPUTY MEDICAL EXAMINER [=~ 2. 

EXAMTNER’S fe Fe 

NAME (ype) __Barl L. Camden Artes: sSestldts bmryequntiid , 

7a. BURIAL CREMATION, 23p. DATE THEREOF 23¢, NAME OF CEMETERY OR@aQeee@RT | 2ad. LOCATION (City, town or county) (State) 
RI! ped) Y) 


OVAL, (S| 
i 


) 25a. REC'D BY RE ae GNAFURE 
me SEP 9 1966 am 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ite be executed within 24 hours after death. 


-transit permit. TI 
|, cremation, ar remova 


quires that the death ce 
igned by the attendin 


After this certificate has been si 


Page 4 may be retained by the haspital ar attending physician. 


directar, page 3 shauld be detached far use as the b 
should be filed with the State Dept. of Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


TO FUNERAL DIRECTOR 


85 


LQR CERTIFICATE OF DEATH 1 3432 
Ses |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissiopl) 
255 a, COUNTY Wicomico re 8 ase Maryland b.couNY Kent, 7 
=73 
23S B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn} 
£o 
aS 2 ea “fa ie nearest tawn) 9 days Rock Hala Rural 
ao °o ur y ay a " 
ES T NAME DF HOSPITAL DR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS © RSD 
Bee Deer's Head State Hospital, Salisbury,M vis C] NO. 
moe 
~~ = 3. NAME OF First Middle Lost 4, DATE Manth Day et 
Fe-ee Reni William Romaine Strong OF 4 September 16 p06 
es 5, SEX 6 COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [-]] 8 DATE OF BIRTH 9. AGE {In years | IFUNDER 1 YEAR | IF UNDER Pa TIRS_ 
ge> Male White wipoweD pvorced F]} 6/27/1880 cota 
es x! Yis. 
Si Oo, USUAL OCCUPATION (Give kind Ft TDb. KIND OF BUSINESS OR VI-BIRTHPLACE (County & State, or foreign cauntry) 12, CIZEN OF WHAT 
e2s luring most of working life, even if retire iu 
tS arme .| owner Maryland USA 
i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Thomas R. Strong Agusta Wickes 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY ND. 17. INFORMANT Addi 
(Yes, no, arunknawn) |(If yes give wor or dates of service! Rock Hall > Md J 
no R15 36 06 Charlotte Jacquette 


18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (<).) Vi ze ae 


PART | DEATH Wn HEDIATE CAUSE (a) CEREBROVASCULAR ACCIDENT 


{ DUE TO 
Conditions, if ony, which gove (b) CEREBRAL ARTERIOSCLEROSIS Yrs 
tise ta immediate cause (a), DUE 10 
stating the underlying cause a 
zi @ 
zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Pa tel 
Ss Tul a es, 
= CA OF PROSTATE YES oO 
© | 200. ACCIDENT WAS UNDERLYING C1 2Db. DESCRIBE HDW INJURY DCCURRED. (Enter nature of injury in Port | or Part I af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20. TIME OF INJURY Month, Day, Yeor ‘2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, farm, 2D. (City or town) (County) (Stote) 
s Haur am. While Nat While foctory, street, affice bldg,, etc.) 
p.m. wv ctwork LI otwork CL] 
21. I certify that (I) (this haspital) attended the deceased fram_DED 1989 pa Septe 16, 1909, that (1) (we) last 
saw the deceased alive an.S@ 6 1966, and that death accurred at OM, fram causes and an the date stated abave. 


ATTENDING MED STAFF Roe DaTSIEND 
PAYS. C1 onrector CO pays. Sept. 16, 1966 
Beer's Head State Hospital, Salisbury ,Md 


Tie PHYSICNS —- 
NAME(Type) G+, Hy Winnacott, M.D. 


Ba. Ba RENATO, 23b._ DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
PSNOYA rari 1G/LO\ST. PAwLe AIC HESTERTeN  /M 


ADDRESS 2Sa, RECD_BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


ESTEKTo ba Me ome PEP LG 1945 (Clenbe, J 


RAL DIRECTOR 
a Per 
: 


We C 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Pages 1 and 2 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, alee 


21.38 CERTIFICATE OF DEATH 
1. a DF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
ac TN ; a. STATE b. COUNTY \.. , 
Wicomico MARYLANO Mary land Wicomico 
b. CITY OR TOWN (if outside earprrate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Hmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
ge isiat Salisl ite Rs 
d. NAME OF HOSPITAL OR” INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS a. IS RESIOENCE 
R.D. #1, Johnson Road R.D.#4, Johnson Road ves] nol} 
3. NAME OF Fil 
pee irst Middle Last 4. ee Month Oay Year 
(Type or print) ANNIE Ge STRUSH i aap . 18 1966 
5. SEX 6. COLOR OR RACE | 7. MaRRIEO[] NEVER MARRIEO[]| 8 OATE OF BIRTH 9. AGE (in years | IF UNOER 1 YEAR|IF UNOER 24 HRS, 
last birthday) Manis a Hours | Min. 
Female White wiDoweo [J pivorced[]| Aug. 31, 1883 83 yrs. ud 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, er foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 


Housewife none Fruitland, Maryland USA 
13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
Thomas Gray Margaret (Maggie) Mitchell 


15. WAS OECEASED EVER IN U.S. ARMEO FORCES? 
(Yes, sae unkown) ee war or dates of service) 


16. SOCIALSECURITY NO. | 17. INFORMANT. Address 


Mrs. Fr 3 hter 
pipe geropres Hoppes.(Peughter), sang 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).} y Fz, Hae iXe BETWEEN 
PART |. OEATH WAS CAUSEO BY: fa bs. ; 4 p d x Vole 
IMMEOIATE CAUSE (a)__C-€-L2 Z Cecbca, CUPRUALE IS koja 


ne j DUE TO ——— . . 

Teite, * . fe 
Cenditions, If any, which 0) Chtebral Cnltrco aeeergi Lhith . 
gave rise to immediate 
cause (a), stating the OUE TO 
underlying cause last. (c) 


&S | PARTI. OTHER SIGNIFICANT CON OITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THETERMINAL OISEASECONOITIONGIVENINPARTI(a) |19. Sar 
z= a 
s yes[] No [] 
= 
= | 20a, ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | DR CONTRIBUTING [| CAUSE OF 01 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) N/A 
= |20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OGCURREO | 20e. PLACE OF INJURY (Home, farm,| 20%. (CIty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p. 19 at work at work 
21. | certify that (I) (this hos rom el _, 1962 , to , 192, that (1) (web last 
saw the, deceased alive on. and that death occurred at42@/1 M, from te causes and on the date stated above. 
° 22b. DATE SIGNED 
ATTENDING MEO. STAFF 
mo. PHYs. _{] _pirector (1 Pxys. Sept. 26 _/1966 
ic. PHYSICIAN’S 22d. ADDRESS 
| NAME (Type) . x 
ag ie = Gare Hoi Ocean City Road,Salisbursy,— ang 
23a. BURIAL, GREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 2 : z 
burial Sept. 20,1946 Wicomico Memorial Park! Sz “y, Mary 1; 
24. FUNERAL OIRECTOR ADDRESS Za. REC'O BY REGISTRAR] ZOU” REGISTRARS STONATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND | ane SE Pp 27 ey 


ie executed within 24 hours after death. 
os) 


teb 


fi 
, cremation, or removal, and in any event, within 7. 


transit permi! 


MARYLAND STATE DEPARTMENT OF HEALTH 
_DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


40 CERTIFICATE OF DEATH 
4. fate ae UA 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
- COL ¢ . STATE b. COUNTY .... “ 
Wicomico MARYLAND * Maryland Wicomico 


b. CITY OR TOWN (if outside corporate limits, 


4 c. LENGTH OF STAY IN1b {j c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Salisbury Salisbury (Rural) | sg oy 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS. Ch PSR A ge 
Peninsula General Hospital St. Luke Road , Box 162 ves{} nol] 


3. NAME OF First Middle Last 4. DATE Month. », Da! Year 
DECEASED _ ‘ of =6OExige, Gy Meo (A C 
(ype or print) (Baby ) os / DEATH er 10°19 

5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yéars | IF UNDER 1 YEARIIF UNDER 24 HRS. 

7. MARRIED [_] NEVER MARRIED [7] D fast birthday) aovire pore | 


Months | Days | Hours | Min. 
€ e | wivoweo [7] DIVORCED ["} Seplember i yrs. | | 
10a. USUAL OCCUPATION (Give kind ciel 10b. ae ESTES OR IE. BIRTHPLACE ‘oan & State, or foreign country) 


' 


t 
12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Salisbury, Maiyland USa 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Victor C. Tindall Frances Elizabeth Purcell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES 


(Yes, no, or unkown) ff 


U 16. SDCIAL SECURITY ND. 
(If yes pive war or dates of service) 


17. INFORMANT 


\ddress 
Mr. Victor C. Tindall (Father) 


INTERVAL BETWEEN 
ONSET TI 


1B. CAUSE OF DEATH (Enter only one cause per ling-fpr (a), (b), and (c).1 ih 
PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (a). 
/ DUE TO 
Cenditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the buri 


3 
P=) 
2 
3 
e & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) | 19. WAS AUTOPSY 
= = > -——S oe 2 
3 S ves] No [] 
= = 2Da. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 1B.) 
ro} § | OR CONTRIBUTING [] CAUSE OF D 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 3 Hour am. While Not White factory, street, office bldg., etc.) 
a = p.m. 19 at work L_] at work 
2 21. 1 certify that (I) (this hospital) attended the deceased from. , 19, ’ that (I) (we) last 
= ._Saw the deceased alive on 19. causes and on the date stated above. 
= 22a. SIGNATURE : | 22b. DASE SIGNED 
ATTENDING i STAFF 

s --zZz M.D. PHYS. PT Dinector pays. CJ 
= 226. aah us 22d. ADDRESS 

e, : : : z (ey 7° ‘ 
= | ye! Dr. William B. Smith Salisbury, Maryland . f 
3 
2 
cH 


23a, BURIAL, CREMATION, 236. DATE THEREOF | 29. "NAME OF CEMETERY OR OREMATORY 23d. LOCATION (City, town or county) (State) 
pec! y ; ata é a 
Burial Sept.12,1966 | Parsons Cemetery Salisbury, Marylana 
24. FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


DATE SEP 13 a ee 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


vi a CERTIFICATE OF DEATH 13435 


220. SIGNATU! 


D 


MD. 


i 


22d. ADDRESS 


ATTENDING 6 STAFF 22b. DATE FIGNED 
PHYS. [rector CO) pays. OO WCL 


= aS 
3 ice 2 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) Ry 
3 2eo3 0. Bey fs o. STATE . SOUNTY 
ce Sais 1comico MARYLAND 7 
Ss 235 B. CITY OR TOWN (If outside corporote limits, ©. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporate limits, write RURAL ond give neorest town) 
2 ts ‘ge he oe ive wae town) =. 
eas os ur 2 
£2 eve d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress d. STREET ADDRESS @. 1S RESIDENCE 
on pitol, gi ‘ON A FARM? 
oe >a™ : 2 - 
EE 2 Peninsula General Hospital ; ves [} no QR] 
£ >s8s 3. NAME OF jist Middle Lost 4. DATE Month Doy Year 
2 3 DECEASED | OF c 
5 S32 (Type or print) y / NSEND DEATH Dep TEMBER 42x G6 
= Bo £ S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED (3R] | B. DATE OF BIRTH 9. me (ie ee iw A TFUNDER oe 
2 B22 « lost birthdoy; lonths | Doys in. 
g eae EMALE|NEERo | wows Oooo O Sept ote 196 vs 
on = 100. USUAL OCQUPATIOI ee kind of work done 10b. KIND OF BUSANESS OR BIRTHPLACE (County & State pr foreign country) 12. CITIZEN OF WHAT 
gota during mggt ofwogking lite, even if retired) ADUSTRY + COUNTRY 
= Se*s ae NTAN Id, 7 
#2) Wea AIK Ta. MOTHER'S MAIDEN NAMI 
Lay Q 
SDS Ow ate, Pin fe We 2CKE i 
ee HG DEEN N RES? ' 16. SOCIAL SECURITY NO. ~ INFORMA pn Address O Bex 
SL ee. es, wn) (If yes give wor or dotes of service! Gs: 
@ SES — o He Fe td 
o 26s ——— fINNET hun a 0.0 M70K2 Ly, A: 
z S ag 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) 2 INMERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: fh aed ; ONSET AND DEATH 
2esss IMMEDIATE CAUSE (0) aa a a bs 
eo hae f DUE TO ; o kK ppreK 
2% Zee Conditions, if ony, which gove (b) ° My. - x rh : 
e823 3 tise to immediote couse (0), aici oe v a) 2, 
= Pees stoting the underlying couse 
35 $f. lost. ae () 
Beene — 
of 485 cx | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{o) 19. ical 
£5 2ee 3 eee a ? 
a = yes [} NO 
s 252 = | 200. SUE ETS eine eeat ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ee Se | OR CONTRIBUTING LI CAUSE OF DEATH 
ay Sea S | (IFEITHER, NOTIFY MEDICAL EXAMINER) : 
fuse S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208. (city or town) (County) (tote) 
£Es° s Hour o.m. While Not White foctory, street, office bldg,, etc.) 
=A Se 4 p.m. 19 otwork L} otwork C1 
a 21. V certify thay!) Hhis hospitg!) attended the decpased fram__€Z/ Lede, to. Le-tfe@\9__, tha we) last 
fest saw the deceased alive an 192g ond tha déath accurred at SEM, fram cause$ and an the date stated abave 
25652 E 
= Boo = 
BRS 
we 
2Z%:8 
a7tHov 
Ese 
i ee 
aouy 
= 


Ze. PHYSICIAN'S 
NAME (Type) AL REY K 6 LE iS 
gy BURIAL, CREMATION, 2b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) ‘ounty) —_(Stote) 
f 2 REMOVAL (Specify) 5 klerne Ro ph . . ? a - ; 
Y- 24-66 an-h Ag f, 
24, FUNERAL DIRECTOR ADDRESS 950. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VRAIS 
AON ">All G-e,X Chul, Va DATE ¢ ch pA 2 
; : ia = 


4s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 


: 4a CERTIFICATE OF DEATH 24° 
oS 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution; Residence before admission’ 
) 
2505 o. COUNTY Z o, STATE, b. COUNTY ’ 
255 Wicomico MARYLAND Maryland Wicomico 
235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= Sy write RURAL ond give neorest town) va. § a 3 
zo sS alisbur Shad Point Salisbury Rt. 1(dural) 
Eee 3 cd. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 6: RESIDENCE 
e 7 

Bee Peninsula General Hospita Rt. 1 7+] ves [A] No] 
23s LL @ ra. Lta 

et 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
se > DECEASED u 7 i 4 OF 
gee (Type or print) “7 William ae or DEATH » pte m pu- SS Co 
eo: 7, MARRIED 33x] NEVER MARRIED (_]| 8 DATE OF BIRTH 9. AGE (i'yeors —T-IFONDER | YEAR IFUNDER ZFS 
6 = a lost birthday) [Months | Do) Min. 
ae wipoweD [} pworceo []| Sept. 29,1902 3 ys. by 16 
see 1Do, USUAL OCCUPATION ( ve kind of work done 706. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
ee during most of working lite, even if retired) INDUSTRY 4 ; COUNTRY? 
S385 arme Farming Wicomico, Maiylang USA 
26 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
z 


William J, Town Sarah Jane Smith 
s . i whet) BERN ARMED isis f 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
z= es, no, or unknown) |(If yes give wor or dotes of service] 3 urs 
oS pe 2100 LT ree ne re) suamelang 
a og 18. CAUSE OF DEATH (Enter only one couse per.tine for (o}y(b), ond fx).) f) i 
@ 
£5 £ PART |. DEATH WAS CAUSED BY: 
5s IMMEDIATE CAUSE (0) t 
aes /o2] DUE TO 
2 2 Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse 


An ornes ua) 


fe 


22d. ADDRESS 


e235 
cos 
ss S last. @ 
co ae — a 
eos PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT KELATED TO)THE TERMINAL DISEASE CONDITION GIVEN IK PART 1(o) ~~) ]19. WAS AUTOPSY 
Zee 3S : > J i Acors a PERFORMED? 
28S Of AMT Oita) (Oke Rte~e/ taco) (Ci rere AY ele” | ws Ty no ff 
<R:) = © | 200. ACCIDENT WAS UNDERLYING ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | of Port Il of item 18.) 
E55 & | OR CONTRIBUTING C2 CAUSE OF DEATH : 
Se. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/a 
“ss © [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (city oF town) (County) (Store 
SS g Hour o.m. While Not While foctory, street, office bidg., etc.) 
See 9 ot work ot work } 
ees 21. 1 certify that (I) (this haspitgl) gttended jhe deceased fram___— nlgee 7) \ 2 , 1924 that (I) (we) last 
ese saw the deceased alive an. 19 , and that death accurred at £5M, fram causes and an the date stated abave. 
es oe iat f ATTENDING MED STAFF ee 
Eige = : _— PHYS. orecror OO pis. O 
= 2a Re. a eee Peowooron O. Pia x : 
z-2 | MMt(Ne) Dr, Rufus S. Gandne Medical Center, Salisbury Marlen 

s = 
332 Bo. ae perey 3b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
Se REMOVAL (Specify) 4 " 4 sats ? 
eer 5 Buria Sept. 15,1966] Shad Point Cemetery Shag Poin laryland 

Q 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


WAtM-®) | HOLLOWAY & COMPANY, SALISEURY, MARYLAND oe SEP 19 966 2Clands 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


( CERTIFICATE OF DEATH ‘ 
¢ ome ab ® 
3 ez 3 1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceosed lived, if instituti ‘esidencé betare admission) 
Gel 2o30 0. COUNTY a. STATE b. COUNTY 
5 S75 icomico MARYLAND: Maryland Wiocmico 
5 235 b. Cily OR vat a utside corporate limits, © LENGTH OF STAY IN Ib © GY OR TOWN (If outside corporate limits, write RURAL ond give neorest fawn) 
a = ge write. aiisbury. nearest town) 1 wk Salisb 
5 3°83 . alisbury =a 
ae ee a d. NAME OF HOSPITAL OR a (If not in hospital, give street address) d. STREET ADDRESS @. Tite Feats 
= = a : 2 
eae 35 Wicomico Nursing Home Ellegood St., ves L) No Gel 
coe 3 3. NAME OF First Middle Lost ; paTE Month Day Year 
Lee OECEASEO 
= 232 (Type ar print) CARRIE WILLIAMS TRAVERS DEATH 169 66 
ee 5. SEX 6, COLOR OR RACE | 7. MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
2 §8s i eae ve TC lost Mratgoy Doys | Hours | Min 
Sh pee Female | White winowed K] vvorced [)| 2/21/1878 Ys, 
20 See Too. USUAL OCCUPATION {Give kind of work dane Tob. KIND OF BUSINESS OR 17. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
Ss NG 
fe ees dugg st of warn fe, even if retired) sey COUNTRY? 
st ce SS Uusew.. ome Maryland 
4 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 5 George Williams Suzannah Moore 
ee Tee TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
3 ee 5 (Yes, no, or unknown) |(If yes give wor or dates of service: 
3s g&e ° == Unknown M i 
See 18. CAUSE OF OEATH (Enier only one couse per line for (0), (b), ond (8, 5 INTERVAL BETWEEN 
a SERS PART |. DEATH WAS CAUSED BY: COre l, t ONSET AND DEATH 
ee z= & & IMMEDIATE CAUSE (a) 2 
=S225 DUE TO 
i" care 
fa o 3 29 Conditions, if ony, which gove (0) rae at 
aad 22 2 tise ta immediate cause (a), DUE TO 
foacas stating the underlying cause 
38 342 last. = aa oe 6) 
Seve — 
@ SS a PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
HS 26 3 SS caf 
Se cS YES NO 
35275 Ss 
a 25 = & | 200. ACCIDENT WAS UNDERLYING 1) 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
Ss2ecs & | OR CONTRIBUTING L1 CAUSE OF DEATH 
a z se oat \ [ (IF EITHER, NOTIFY MEOICAL EXAMINER) 
eS 3S [20c. TIME OF INJURY Month, Ooy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (tote) 
ae cae & Hour am. ¥ Mth oO ahi Oo factory, street, office bldg,, etc.) 
-_~ = p.m. at worl at wark " 
Z2er222 rn z 2 y 
pantie 21. | certify that (I) (this-hospital) ajtended the deceased fram Ayal 1992, to KF , 192, that #} (we) last 
Fe 2 Be saw the geceuyed alive an__gaa p 192g, and that death accurred a S/0M, frath causes and an the date stated abave. 
esCes 7 2b. DATE SIGNED 
<s O° ue: op. gt w : ATTENDING NED. STAFF 
(25 ac pus. Ct oirecror C1 pas, C1] 9-19-1966 
sage 
3 = Me. be pete pr 72d, AOORESS 
gees 
Hezes NAME (Type) Fruitland, Maryland 
ise 
a es 
$ as ES iF | 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
gee ee ‘Spec 4 a : : 
of ote | gen) 9-18-1966 Wicomico Memorial Park |Salisbury, Maryland 
° 
A TA FONERAT DIRECTOR ADDRESS 25a, REC SEBS oh | 25h. REGISTRARS SIGNATURE 
om sy | Hill Funeral Home Salisbury, M*ryland Fae 


MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ok 


zy 
2 


VF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


3 
- = = 
2E8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
25° Bling a. STATE b. COUNTY 
* a a 5 . 
278 MARYLAND lary land Wicomico 
Fos b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
BEL write RURAL and give nearest town) ; 
£8 \— Salisbury. Salisbury 
& gin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Sait 
2en 
Eee oF Peninsula General Hospital Ocean City Road, Rt. #4 vesC] nol] 
= 4 = 
eS 3. NAME OF First . DA Month Year 
2 = ane rs Middle Last 4 TE 01 Day 
as¢ 
= 
So 
3 
a=] 
= 
s 
3 
s 


lease remove carbon papers. 


OF 
Z od or print) Ld y L£L£2/ 22 HEARNE Tu LZ DEATH = 192 A 
5 6. COLOR OR RACE |7, MARRIED [A] NEVER MARRIED 8. DATE OF BIRTH 9. AGE rs Fi ONDEA VERE FUNDER Ze 
& &) O last bir day) eas Days | Hours Min. 
= DeLee, ofp JT wiDOweED [—] pivorceo(]| Jan. 6, 1907 yrs. 
= 10a. USUAL OCCUPATION (Give kind = workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CiTIZEN OF WHAT 
BS oes during most of working life, even If retired) INDUSTRY COUNTRY? 
ne Mechanic uto Body &Fender Laurel, Delaware USA 
ord 73. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


Adolphus J, Tuli 


17. INFORMANT Address 


ae 5. NASDECEASED EVERINU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. 
hed (Yes, no, or unkown) | (if yes give war or dates of service) iis. Mary Cc. Tull (Wife 
228 No. == 214~10-7532 t. 4, Ocean City hag Gali shucy, serene 
=) ee is 18. CAUSE OF DEATH [Enter only one cause per line for (a), &), and (c).1 INTERVAL B) EEN 
Be PART 1. DEATH WAS CAUSED BY: psa fe A pa. 
soss§ ' "IMMEDIATE CAUSE (a). Gate ae sl 
ca Eee, ; DUE TO /, q e 
£°35 Cenditions, If any, which Wau "GEDA 
no Sao gave rise to immediate 
Eig cause (a), stating the QUE 
{2 ae ae underlying cause last. (o) 
See & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) _|19. WAS AUTOPSY 
238 = aioe 
S825 3 yes[] No} 
SSsee = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18) 
a ouS & | on CONTRIBUTING [) CAUSE OF DEATH 
g32. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
2 228 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20F. (City or town) (County) Gtate) 
ae 6 Hour a.m. While Not While factory, street, office bidg., etc.) 
Bz 228 = : 19 at work at work 
2 as 2 21. 1 certify that ()+4eha ita)) attended the deceased from , 192 to. , that (1) 4eePtast 
fags 
Bees 1 and that/death occurred ab2“257 M, fromAhe causes and on the date stated above. 
@ = 20 = : 225. DATE SIGNED 
Zfo0 ATTENDING MED. STAFF p 
25hs erterce wo. Pe RY binector O) pus. C)] Sept. 3,1966 
ae -FIVSICIAN'S 22d. ADDRESS 
eee ype’ f , 
veee | | I Dr. George H. F Salis caida 
Sz28 23a. BURIAL, CREMATION, 230. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) ‘Gtate) 
so pecity) 2 5 a : , e 
eee’ Se ie tat Sept. 6,1966] Wicomico Memorial Park Salisbury, Maryland 


{ 24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
ve ais y HOLLOWAY & COMPANY, SALISBURY, MARYLAND oe SEP 8 1966 [oboe ug 
20M 1/65 — WO KIAR, 


OO ee = — a 


The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


. 
( 
13445 CERTIFICATE OF DEATH 13435 
=> i f E 
SEs TE 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
SES 0. COUNTY o, STATE ». COUNTY 
£75 WICOMICO MARYLAND Maryland Talbot 
235 B. CITY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ce ee write RURAL ond give neorest town) Fy R 1 0. k 
= > 
Bs 2. bury ays Oya. a 
rd NAME OF HOSPITAT OR INSTITUTION (If not in hospitol, give street oddress) &, STREET ADDRESS 
BELTOY/ 3 
2es7/ Deer's Head State Hospita 
=s= 3. NAME OF First Middle Lost 4, DATE Month 
23 , OF 
See Type or print) Helen Elizabeth Wallace oats September 
Bes 5. SEX 6. COLOR OR RACE | 7, MARRIED [3} NEVER MARRIED [~)].8. DATE OF BIRTH 1Go/ AGE IS 
5 iy st bighgoy! 
See Female Negro wioowed [] pvr OF “of S> 140 o3 vss Rew 
5 Io, USUAL OCCUPATION Give kindof work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (County Sjatg, or forgign countn T2. CITIZEN OF AAP 
cf duringmost gt working lite, even if retired) DUSTRY COUNTRY? és 
© G00 CER CIOR (2) 
2s 13. FATHER'S NAME 14. WTYER'S MAIDEN NAM 
58 emes Neck pe SKINNER 
ss TS. WAS DECEASED EVER IN USS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
fer (esineian urns arf lnvesa eater cristae ch tecgite) eZ, Ly 
fbe Wo Rel avin Migeheda/hetueds St rspupy LY 
Ss 18. CAUSE OF cere ca oaly ‘one couse per line for (0), (b), ond (¢).) I Mae ea 
£5 PART |. DEATH WAS CAUSED BY: 0 T 
a's IMMEDIATE CAUSE (oc) _ACute myocardial infarction Bars 
Beez | 
ES q DUE TO 
BEE Conditions, if ony, which gove )__ Generalized arteriosclerosis years 
223 tise to immediote couse {0}, DUE TO 
soo stoting the underlying couse 
85 fost. G) 
3 85 = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ae Ore” Fy) ee ¢ 
2330/1 {5 Diabetes mellitus ws fh no 
sz & [200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port ¥ or Port Il of item 18. 
= } 
eos & | OR CONTRIBUTING CI CAUSE OF DEATH 
ee © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“se S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
=s- 2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
Bis 3 pin. 9 : ot work O of work oO . 
ere 21. | certify that (I) (this héspital) attended the deceased framSept. 12°, 1966, ta Sep 6, 19_66 that (I) (we) fast 
ese saw the deceasdd plive anjSe@pte 16 19.66 , and that death accurred af?:4408M, fram causes and an the date stated abave. 
= 
Sat Zo. SIGNATURE 2b. DATE SIGNED 
= ATTENDING MED. STAFF 
EOS ak dus MD. PHYS. rector OO pays. Kl] 9/16/66 
bela 3 Dc. PHYSICIAN'S ad. ADDRESS ide 
ae / NAME(TYP®?) Dr. L. V. Maldve Deer's Head State Hospital, Salisbury 
wow 
a 230. BURIAL, CREMATION, 7b. DATE THEREOF DZce-HAME OF CEMETERY OR CREMATORY 23g-4PCATION (City or Town) (County) (Store) 
a fe EMOVAL (Specify) © 
oan Bak A, M 


‘2Sb. REGISTRAR'S SIGNATURE 


QOhiarteg Sees 


a 
i 


85 
=> 
= 
eS 


fs Au om ie 0 6yA}] CA 
PNERAL DIRE! iy) ADDRESS 
\ 7 . p 
2 J ¢ eh, MO 2 o-te> nd 


< 
3 
8 
~a 
s 
3 
= 
i=} 
= 
= 
= 
& 
= 
= 
~~ 
i 
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z 
x 
3 
» 
3 
2 
> 
3 
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& 
2 
f=} 
8 
BA 
= 
= 
< 
= 
=z 
= 
<= 
< 
35 
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= 
> 
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a 
& 
a 
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ao 
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oo 
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ow 
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13446 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13440 


|. PLACE OF DEATH 
0. COUNTY 


2, USUAL RESIDENCE (Where deceased lived, if institulion: Residence before admissian) 
o. STATE b. © 


ee Y 
Se afte a . MARYLAND icomice 
53 B. CITY OR TOWN (If autside Yorpdrote fimits, Te LENGE STAY WTB maori Aya i a limits, write RURAL and give neorest town) 
a write RURAL and give neorest tawn) 
_ a - 
= G sh ur 
as d, NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street aang ; @ STREET ADDR Be Sa 
ao 2a, : ? 
© 399 Peninsula General Hospital 316 vs LJ NO 
2a 3. NAME OF First Middle Last Manth Day Year 
i OF 
- sc (Type or print) Pnhbe Hon a - DEATH Sept. 18, 19 66 
s5 5. SEX 6 COIR OR RACE “7. MARRIED [7] NEVER MARRIED AR] | 8. DATE DF BIRTH 9 AGE (in years [TEUNDER | YEAR [FUND 7S 
¥ lost birthday) Months | Days Min, 
rl hit wiopweo [] pivorced [| July 7,1900 Y's 
Te, USUAL DECUPATDN [ive kind af work done T0b, KIND OF BUSINESS OR Tz. CITIZEN DF WHAT 
during most of warking life, even if retired) “INDUSTRY COUNTRY ? 


pain 
13. FATHER’S NAME 


Henry Waller 


Emma Ellegood 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, na, or unknown) |(\f yes give war ar dates af service] 


16. SDCIAL SECURITY ND. 17. INFORMANT Address 
220-16-9586 |Mr Carroll E. Bounds, Salisbury, Md. 


stoting the underlying cause 


iO — 
1B. CAUSE OF DEATH (Enter only one cause per line far (0), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED a ) DNSET AND DEATH 
, _ WMNEDIATE CAUSE (0) —_Cengestien—eandtedemaof_tungs minutes 
“fe DUE TD 
Conditions, it ony, which gove o)__ Hypertrophy and Dilatation of Heart, years 
tise ta immediote cause (a), DUE TD 


deoth resulted from: — Noturol 


rector. Poge 4 shauld be forwarded to the Chief Medical Examiner's Office along with farm PM3. Page 
gnated agent, prior ta burial, cremation, or removol, ond in ony 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-transit permit. File poges lo, 


74, FUNERAL DIRECIDR 
Hill Funeral Home 


VR AISME (5) Q 
6M 1766 ji 


pst @) 
zx | PART Hl DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) 19. WAS AUTDPSY 
é <x 
2) 5 YES fe} NOC] 
S | 200. EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part 1l af item 1B.) 
be | PRIMARY C1] or CONTRIBUTING CI 
© | CAUSE DF DEATH 
S [20c. TIME DF INJURY Month, Doy, Yeor 7d. INJURY OCCURRED | Ze. PLACE DF INJURY (Home, farm, | 20 (city or town) (County) {stote) 
= lour a.m. While Not While foctary, street, affice bldg, etc.) 
p.m. 9 atwork CJ “otwork 
21. I certify thot | took charge of the remoins described above, held on Autopsy [3g, Inspection [9% Inquiry [_], ond in my opinion 


couses [pf Accident (_], Suicide [_], Homicide [], Undetermined monner (_] 


3 . CHIEE MEDICAL EXAMINER [7] 
= £ SeMURE Mp, ASSISTANT MEDICAL EXAMINERS] #2, DATE SIBED) 
g 5) | | eamnens DEPUTY MEDICAL Examiner [_] Sept. 18,1961 
S +5 NAME (Type) his M_ Address (Street, city, tawn, ar caunty) 
2tzeE 7a BURA CREMATION, b DATE THERED SESRir or chee ok cena 73d. IDCATIDN (city or Town) (County) (state) 
& ree ea 9-21-1966 Parsons Cemete Salisb Maryland 


ADDRESS 
Salisbury, Maryland 


2So, RECD BY REGISTRAR 


Dal P26 1966 


25b. 


“file lag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


ian. 
ed by the attending physician/4nd 


Page 4 may be retained by the hospital or attending ph 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) & 


20M 


1 and-2~ 


mpletely filled in by the funeral 

carbon papers. Pag 

ent, within 72 ae r death, 
= ) 


z 


transit permit. Then please(r 
, cremation, or removal, and i 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buri 


165 


R 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13449 , CERTIFICATE OF DEATH, 38.442 


AS. bbe berk Ate ARMED FORCES? cA £ 


1. po si aeal (02 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ea 4 a. STATE. b. COUNTY 
MARYLAND Maryl and Wic. 
b. CITY OR TOWN {if outside cor| pera, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: 
Salisbu: ae oa uUry / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. ay: 
Peninsula General Hospital : . Herth mevkarer Dr. ves{] nol] 
3. see First Middle Month Day Year 
(Type or print) ——— Twin-l ey | DEATH moe PrEMBER {3 9G cS 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED Whe _ OATE BIRT! 9. AGE (in yéars [IFUNDER 1 YEAR |F UNDER 24 HRS. 
ite NEGR 0 last birthday) | Months | Days | Hours | Min. 
Ma wiooweo [7] DIVORCEO ["] LOGE | Cys TT Ag ire 
10a. USUAL DCCUPATIDN (Cive kind of workdone| 10b, KIND DF BUSINESS OR BIRTHPLACE (County & State, or foreign country) | 12. Gaya Ot WHAT 
during most of working life, even If retired) INDUSTRY 


13.” FATHER'S NAME as ess Co = ee aay 
eat QAWVE  PLIDP\GLl 


16. SOCIALSECURIFY NO. 


17. INFORMANT Qupcpan nc, Wadd Se we 5 7 dip 


saan of service) 

18. CAUSE DF DEATH [Enter only one cause INTERVAL hl) 
PART I. OEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a), NERS 625 >, 


"7 


r line for (a), (0), ai 


ONSET AND OEATH 


A DUE TO 
Cenditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. ode EY 
= = ? 
S ves[-] No [} 
= 
i= | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= P. at work[_] at work 
21.1 certlly that (I) (this et attended the deceased from__ ,19 19-6 &, that (I) (we) last 
L. and that death occurred Ae are the causes and on the date stated above. 


saw the deceased alive on. 
22a. SIGNATURE 22b. DAE SIGNED 
ATTENDING STAFF 
I iP M.O, PHYS. Ginecron C] pave, CI) 9 / 13 Li L 
22c. PHYSICIAN’S [Se oe 


| rh Chesca Aw0eRsow 


~(State) 


‘ity, town or county) 


23a. BURIAL, a 2p. THEREOF 23c. /NAME OF Ee OR CREMATORY 


AL DIRECTOR 


0 


EMOVAL: (Specify) 
(MOL. ; DDRESS 25a. REC’D BY REGISTRAR | 25b. GI RAR'S jSIGI 
me SEP 2.0 1966 /f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The iaw requires that the death certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—Ttems #2 & 2 CERTIFICATE OF DEATH cert, _ 13443 


_ 
( 


xecuted within 24 hours after death. 


3s 

cae 

225 1, PLACE OF DEATH ieee USUAL RESIDENCE) (Where deceased lived, If institutlon: Residence before admission) 

2 er ae 2. STATE b. COUNTY 

= 4 A 

2 Wicomico MARYLAND 

7h b. CITY OR TOWN (if outside poxparate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside’ corporate limits, write RURAL and give nearest town) 

Be write RURAL and give nearest town) 

£ Salisbury Z Eee 

wie, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @, (S RESIDENCE 

Zar | i ON A FARM? 

a Peninsula General Hospital pb Westo ves] 

25 3. He Aa First Middle Last 4. DATE Month Day Year 

2 

25 (ype or printy——— — Ti ha lps DEATH Sep tember 42-9 6S 

Se 5. SEX 6. COLOR OR RACE | 7. warRieD [] NEVER MARRIED [>] | 5 OATE oF BIRTH 3.” AGE (in years [IF UNDER 1 YEAR VF UNDER 24 HRS, 

ue y & ia ve ke, } fast thday) ere Days Hours Min. 
2 OBaS %9/e, 0 WIDOWED [} DIvoRCED [_] cP ember yrs. 5 


10a. USUAL OCCUPATI Ae ive kind of work done 


10b. Ke ed RUSIRESS OR 
during most of working life, even If retired) 


11. BI HEEADE pany, & ses or foreign country) | 12. guCEN OF WHAT 


OUNTRY? 
> FE 
less 2. MAIDEN NAME 


LEW) ni PE ingles Bit 
5. WAS 0! LAL IN U.S. ARMED FORCES? pL © 17, INFORMAN Pidresiecy ; Gtr $ 

ian ino, of unkawn) eg ive war or dates of service) Gti Sh 

WaAwe Ripe] | 

18. CAUSE OF DEATH [Enter only one cause per iipestoe for (a), (b), and (c).7 INTERVAL BETWEEN 

PART {. DEATH WAS CAUSED BY: ae sw) baled ur 

IMMEDIATE CAUSE (2). pee MAYia> | v7 SF ( wld A 

DUE TO COsams omy De Ns 

Cenditions, If any, which so 


gave rise to immediate oY 
cause (a), stating the DUE TO 
underlying cause last. ©. 


ificate 


, cremation, or removal, and in any event, within 72 hou 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 
transit permit. Then 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART ia) Tara ee 
S See 

S yves—] Ni 

= 

i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part I! of Item 1B.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY @lome, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 

a While -—~ Not While 

= p.m. 19 at work L_] at work 


22b. DA)  SIGNE! j 
c} Fe BOW MEP on EME |S, ay - 
"NM ADQRESS 
/y | co) Cen ev ie Me. 


23a. Tova ie GREMA ace ‘ he oa TS Lic 23c. /NAME OF 1 fered J SEEN Rea? | 23d. AOCATION (cit; yAown or count; (State) 
Y) 


. 24. ware | al oss 25a. REC'D BY REGISTRAR 
VR AIS (4) y, } 
20M ® 


ves ore SEP 2.0 


21. 1 certify that (I) (this hospital) attended the bees ed from that (I)_(we) fast 
saw the deceased alive on. and that death occurred a k29M, from thé causes and on the date stated ted above. 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buria 


25b. REGIST) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘ 
—, 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici. 


VR AIS (4) 


20M 


pletely filled in by the funeral 


jove carbon papers. Pages 1 and 2 


and com| 


transit permit. Then ple; 


director, page 
should be filed wit! 


1765 


, within 72 hours after deat z . 


hy event, 


h the State Dept. of Health prior to burial, cremation, or removal, 


<, 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13449 CERTIFICATE OF DEATH 
1. PLAGE OF DEATH 2. USUAL RESIDENGE (Where deceased lived, If institution: Residence before admission) 
COUNTY y a. STATE b. COUNTY i 
Wicomico MARYLAND Maryland Wicomico 
b. CITY DR TOW (if outside corporate limits, J c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Eden Eden 7 -/ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e ig RESIDENCE 


R.D.#2 (Walnut Tree Rd.) R.D.#e(Walnut Tree Rd.) | ves} noL 
3. NAME DF 
NAME DF First Middle Last 4 DATE Month Day i 
(Type or print) JAMES WALTON WHITE DEATH September 22 1966 
5. SEX 6. COLOR OR RACE | 7, maRRieD [3X] NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS, 
oe ¥ Jast birthday) mantis Days | Hours Min. 
Male White wiboweo [_] Divorced] | Oct. 20,1908 yrs. 2 
10a. USUAL DCCUPATIDN (Give kind of work done | 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 3 : COUNTRY? 
Farmer Farming Wicomico County ,Maryland SA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Noah White Adele Malone 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 
(Yes, no, or unkown) | (ifyes give war or dates of service) 


16. SOCIALSECURITYNO. tel M, White (a 
No. -- 217-12-4962 .s #2, ee ar 


18. CAUSE OF DEATH [Enter only one cause peJine for, ra), (b), and (c).7 INTERVAL BETWEEN 


ONSET, AND DEATH 
"ART b. a ESAS 
PART J. DEATH WAS CAUSED BY: wou le Tparaedig. hdelutesre EL, 


20.1 DUE TO Chm f 
Cenditions, if any, which ©) Cneary LE. pe pat Se Za LPCS 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
iS 
$ tort __ ves] No [i 
= | 20a, ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | DR CONTRIBUTING [1 CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF IOURY Home, form, 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
Fe 
= p.m. at work at work oO 
21. I certify that (1) (thic-hospitely attended the deceased fro 19S, to 7-2, 19&C, that (1) (we)-tast 
g 
saw the deceased alive —— we 9.42, and that death occurred ee from the causes and on the date stated above. 
22a. SIGNATURE > ZZ, eb elle 22b,_DATE SIGNED 
P y p ATTENDING D. STAFF 7. 
COLL ba 2D. Mp. PHYS. pirector L] PHYS. 25-66 
22¢. PHYSICIAN'S 22d. ADDRESS 


| PPS he iver oe White, Jr. Fruitland, Maryland 


23a. BURIAL, CREMATION, 23d. DATE THEREDF 23c, NAME OF CEMETERY OR CREMATDRY 23d. wepCATION City, tqwn or county) (State) 
REMOVAL (Specify) ico County 


Burial Sept. 25,1966 Siloam Cemetery Siloam, Mary Land 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


ore SEP OG | a 


an 


‘and 
1s 


the funeral. 
es 


‘ag 
s oft 


pletely filled in , 
ban papers. 
within 72 haur 


remave car 


icate be executed within 24 haurs after death. 


h¥sician and -camy 


erth 
ermit. Then please 


Bee] 


, or remaval, and in any event, 


attendi 


-transit p 
, crematian, 


igned by the 


urial. 


physicion. 
d with the State Dept. af Health priar ta burial 


The law requires that the deat 


| ar attending 


After this certificate has been si 


je 3 shauld be detached far use as the b 


ie 


shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR 


n 
35 
5 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12450 CERTIFICATE OF DEATH 3445 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admissian) Fa 
a. ate A a. STATE b. COUNTY 
icomico MARYLAND 
b. CITY OR TOWN (If autside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
‘a: RAL eae nearest town) > 
isbu ~Vernon 7 2 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress) d. STREET ADDRESS @. RESIDENCE 
Peninsula General Hospital RED. I ves L] No 
3. NAME OF First Middle i Doy Year 
DECEASED ¥ ti) 
(Type ar print) fa 
3. SEX & COLOR ORRACE | 7. MARRIED [}-“NEVER MARRIED 9. AGE (In years 
WHI: ip, ee wipoweD DIVORCED e ere 
WHALE \O/Pp4 ipowed [] oO ys. 


1Do. USUAL OCCUPATION 


any kind of work done 1Db. KIND OF BUSINESS OR 
guring most of worki it 
bY a: s: 


fe, even if retired > INDUSTRY 
= L\ us © NO 


‘a fe. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


\ lam NVA dim Vida Sao 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Pk D. 
(Yes, no, or unknawn) |(If yes give wor or dates of service’ Mo . f} oie P 
iO C) = ] Naa nce [tnne 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) eee BEFWEEN 
PART |, DEATH WAS CAUSED BY: + ONSET AND DEATH 
‘ IMMEDIATE CAUSE (0) cevivine® vereton. Wwumlaires 
DUE TO 


hiked ee GansrSiged Pe On RS wane 


tise to immediote couse (0), 
stating the underlying cause 
lost. wer, ) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Ca aula 


ves] No (] 


20a, ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2Dc. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
Hour a.m. While Not While foctory, street, affice bldg,, etc.) 
p.m, 9 at work Oo ot wark Gi 


21. | certify that (I) (this hospital) attended the deceased fram_S2e ne 25°, 19 OC | to See Xk 2%, 196 that())3(we) lost 
saw the deceased alive an z% 19.4G | ond that death accurred at\\2"° PM, from causes ond on the date stated abave. 
206. DATE SIGNED 


A-26-G6 


‘200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18.) 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
MD. PHYS. _prectoee O os O 

Oy 724. ADDRES 
(No: 


C) & A 
Bo. Heel 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (Stote) 
Stew /301 6 6 As bu emetery Mt. Vernon Som. Md 


24, SUNERAL DIRECTOR : ANDRESS 1Mhef | 2. REED BY RewsTRAR 2b. REGISTRARS SIGNATURE 
Bev? Aincess Anne, 3 1966 fe 
: neess Aone,,| oe ool 9 | i, e 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
t 36 Z 
— .\ L3454 CERTIFICATE OF DEATH 13446 
< 

ge 3 i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S58 o. COUNTY b o. STATE . COUNTY : MZ 
na Wicomico MARYLAND DELAW ARE ‘Sy uUsse XK 
= a5 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b «, CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=Bo write RURAL ond give neorest town) 
= ae Salisb f 
= aes d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. @ ONE ats 
coe % . ? 
Be. Peninsula Genera 2 Sot} & EU2ABENM ST Ls Owe 
fs \, 3: NAME OF First ar y Lost 4. Bae Month Doy Yea 

Ss (Type or print) lis LAND 3 ms. 9 

5 on L) 

2 5, SEX 6. COLOR OR RACE | 7. — = Of CO] & DATE oF 28. 9. AGE a FTN T Teak TEUNDER 24 Se : 

eee st birthdo: lonths loys in, 

S= /pole rE wioowen [J ovr OPAPRiL 2%, Fo EST eat 4 m 

ee To, UAL OGCPATON ive Kind of werk doe Tk, KIND OF BUSINES OR TH BIRTHPLACE (County & Stote, or foreign country) TE CEN OF WAT 

esa during most of working lite, even if retire NI > u ? 

BE fewer pbecToR | RENNA RAID DEUAWALE Usa 

aS TS, FATHER'S NAME 1 MOTHER'S MAIDEN NAME 

<8 i 

25 [EDNIN MERRITT Woe ARIA STURGES ALLEN 

Is. WASDECEASED BER NUS ARMED FORGES? 1 SOCAL SECURITY NO. 7 17. INFORMANT Address 
a es, NO, OF UNKNOWN. yes give wor or dotes of service, _ 
iJ - 

ec fo) —_ NELLIE SPARKS Wittiams Damar DEL, 

= 18. CAUSE OF DEATH {eet only Gi couse per line , (b), pe 

3 PART |. DEATH WAS CAUSED BY: : th 

a IMMEDIATE CAUSE (0) avG1 “) ws 


I1OS3X, DUE TO 


conn, which gove (b) Mefoata ses to? ZL ve 


rise to immediote couse (0), 


stoting the underlying couse DUE To 
lost. =e (9 
y PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. De eel 
yes] NO 
‘200. ACCIDENT WAS UNDERLYING CL) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING Cl] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (Home, form, 20f. — (City or town} (County) (Stote} 
Hour Wri Not While foctory, street, office bldg., etc.) 
19 ot work O ot work oO oa . 


21. | certify that (I) (this-hogaital) ajtended the, deceased fram. PFOGustas 9 to Le yp AP _, 1966 that (I) fave) last 
i ons 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and complete 


director, page 3 shauld be detached far use as the bu 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
shauld be filed with the State Dept. af Health prior ta buri 


. " 

FS saw the decegsed alive on: POMS 17196 _, and that death occurred at - a M, franf causes and an the date stated above. 
@ 5 Po. SIGNATLRE, 7.7 ep 22b._ DATYSIGNED 

tu ATTENDING 0. STAFF 

2 Oris C. / ¥ mo. A NS CO oirecror = o (20 ge 

a rr 

2c. PHYSICIAN'S Sane, 

= ‘. 

285 / | ("itt emas cA (ore Pwe Gh el, Sarsaue 

oS 

= Bo. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY T a LOCATION (City or Town) (County) (Stote) 

= OVAL (Speci : 

° BORA |SEPra 14 66/000 Feows Gmenry | SeAFORO, DEA 

Nf FUNERAL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 
VR AIS (4) 


y 
3 


ee HO TA, (1 Wakaen-SeAFORD D2. [om SEP 2 2 1966 arts 


1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending 


and 2 
ath. 


and completely filled in by the funeral 


remove carbon papers. Pages 
d in any event, within 72 hours aft 


or removal 


permit. The 


, cremation, 


@ 3 should be detached for use as the burial-transit 


should be filed with the State Dept. of Health prior to burial 


director, pag 


VR AIS (4) 


20M 


6s 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13652 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If eee Residence before admission) 
a. COUNTY = a, STATE d. Gounry 
Bicomico MARYLAND Maryland icomtco 
b. CITY OR TOWN (if outside cor; porate, limits, c. LENGTHOF STAY IN ib |! c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town. 
Salisb Mardela fn =f 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 6. Is RESIDENCE 
Peninsula General Hospital (D.0.A.) Rt. #1, Athol Road yes] nol] 
Bis Brrcaces First Middle. Last 4. pale Month Day Year 
(Type or print) BERNICE MAE WILLING | peatH September 1966 
5. SEX 6. COLOR OR RACE | 7. maRRIED f&] NEVER MARRIED[]| 8 DATE OF BIRTH 9. “AGE (In years {IF UNDER 1 YEAR|IF UNDER 24HRS. 
ay, i last birthday) (Months |; 4 Mi 
Female White wipowep [] pivorceo[]| April 7,1901 yrs. "| r| ea\oagt ke i 


1Da, USUAL OCCUPATION Hs kind of work done 12. ee s WHAT 


during most of working life, even if retired) 


10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


Housewife Mardela, Maryland vs. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Beauchamp Gillis Mary Bennett. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. He te. 


(Yes, no, or unkown) | (Ifyes give war or dates of service), Haymgnd Willing (Husban d) 
2 a= 213-14-6222 ‘3 #1, fe tat Athol Road) Mardela, Maryland 
18. CAUSE DF DEATH Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ae eu a ee 
IMMEDIATE CAUSE (a) C - 
: DUE TO 


Cenditions, If any, which (b) 


F = 
ce 

gave risa to Immediate é 

cause (a), stating the DUE TO 

underlying cause last. (c) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THETERMINA\ 


IN PART 1(a) 19. WAS AUTOPSY 
SEASE CONDITIONGIVEN (a) HE a 


— Yesf] no] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF Di 
(IF EITHER, NOTI EDICAL EXAMINER) N/A 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


MEDICAL CERTIFICATION 


While Not While 
at workL_] at work 


21. | certify that (1) (this hospital) attended the deceased from. 


J, to_________, 19, that (I) (we) last 
saw the deceased alive pn__________19__, and that death occurred at_t rom the causes and on the date stated above. 
22a, SIGNATURE al 22b. DATE SIGNED 


“Aped i Nod tg mo. PHYS §* 7) Bintoron 0 me Sept..___/1966 


22. UCN 22d. ADDRESS 
ype) td, ’ 
| br. Fred C. Quinn Mardela, Maryland 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Burial Sept, 7, 1964 Mardela Cemeter Mardela, Maryland 
oe Ao EL gH BY REGISTRAR] 5b, RESTSTHAR'S SIGNATURE 


19 


HOLLOWAY & COMPANY, SALISBURY, MAXY LAND 


24. FUNERAL DIRECTOR ‘ADDRESS 
pate SEP ) foLicnltg usage 


MARYLAND STATE DEPARTMENT OF HEALTH 


230. BURIAL, CREMATION, Bb. DATE THEREOF 23c. NAME OF CEMETERY OR-EREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify - 
re eae 4\(5|b6 | Oppo Ferrows SMYRNA ie, 
24. SUNERAL DIRECTOR ba ADDRESS: 2So. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
VRAIS (4) g 
a8 a A pugs 4-| om SEP 15 1866 fobonbeg Jscge 


director, 
shauldb 


i] ¥ | Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
rE PAS P 

ae 184652 CERTIFICATE OF DEATH 134 
SB PES T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) ey 
3s 853 0. COUNTY b 0. STATE b. COUNTY 
5 S75 Wicomico County MARYLAND I We 
S 28% B. CHTY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If avtside corporote limits, write RURAL ond give nearest town) 
e =I es write RURAL and give nearest town) : 
2 = ‘ = Salisb 1071 Days Ocean City e, x 
= £85 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 0 RESIDENCE 
= = Y 
Le gs 7! | Deer's Head State Hospital Salisbury, Md. 107 Caroline St. ves [J] oC) 
=) see = 3. es ior First Middle Lost 4. OME Month Day Year 
= 2 & 
oe 5s {Type or prt) ‘te Mae Wise DEATH g 12.» 66 
ESS 5. SEX @ COLOR OR RACE | 7. MARRIED FX} NEVER MARRIED [-]] 8. DATE OF BIRTH 9 AGE fn ie JEORDER YEAR TFUNDER ae 
2 - lost birthdoy) lonths in. 
g che = Female White wipoweo [1 pivorceD [} i416, 1B%S| a4 fig | 
» ts 100. USUAL OCCUPATION (Give kind of work done Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
gS) nips suring mos of working i, even retired) INDUSTRY a 7 9 COUNTRY? 
Sesets OUSE WIE DW OMe JA nA Ds eee 
hen ae 13. FATHER’S NAME - 14, MOTHER'S MAIDEN NAME 
ES s * = 
S ( gle NatHanigt Cae Cum 4 FRazie 
« \EVs My oan Tt US.ARMED FORGES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
o ae '@s, NO, OF UNKNawn, yes give wor or dotes of service ok 
= #62 N4 No 13- »S- 373) Me Howaen © vise Ocean Cin 
ee == 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) EAL ‘ Hy) 
~ £3 PART |, DEATH WAS CAUSED BY: Q D 
Eee “ IMMEDIATE CAUSE (0) Bronchopneumonia, bilatera month 
Ronee 2 SIAN DUE TO 
£3238 Conditions, if ony, which gove (b) Recurrent cerebral thrombosis months 
oe 232 tise to immediote couse (0), DUE To 
2 Pces stoting the underlying couse 
=: SEC lost. i; a (9 
Be6,8 eo 
oe eS = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ES eee S a" ita 

~ = yes fr} No [) 
-5 27-5 = A 
25 252 = | 200, ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
Sets & | OR CONTRIBUTING LI CAUSE OF DEATH 
Bess 2 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= Ta ac st Mc. see INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘Ff. (City or town) (County) (Stote) 

Ses 3 jour om. Not White foctory, street, office bidg,, etc.) 
g= 2 BS .m. ot work at work C1] 
Sez2e2 - = = 
Ais ee 21. \ certify that (I) (this haspital) attended the deceased fram LO/7/ 19-63, ta 9 , 19.66, that (1) (we) last 
me ae saw the decegsed alive q 9 19_66, and that death accurred of: LOP 4A, fram causes and an the date stated abave. 
a2 kas Bo. SIGNATURE ; ase ‘ach im 22, DATE SIGNED 
SekCs AL mo. pws CO) omecror Cl pars EX] 9/12/66 
22> 1c= ‘2c. PHYSICIAN'S 22d. ADDRESS 
Seece NAME (Type) 
a 
a~ 
28 
e a 


TO FUNERAL DIRECTOR 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


VR AIS (4) 


20M 


filled in by the funeral 


emove carbon papers. Pages 1 


ayy iny event, within 72 hours after dea 


cremation, or removal, 


l-transit permit. Then pl 


director, page 3 should be detached for use as the bul 
should be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13454 _ CERTIFICATE OF DEATH q 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissjon) 
SCENT a. STATE b. COUNTY 
Wicomico MARYLAND Maryland Somerset 
b. CITY OR TOWN (if outside cor rperate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town, 
Salisbury 12 days Crisfield LT x2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Eales 
Peninsula General Hospital Jacksonville Rd. yes{_] no 
3. NAME OF First Middle Last Day Year 
DECEASED . } 
(Type or print) J, er Les M hs Oo 19 iA Ce 
5. SEX 8. COLOR OR RACE | 7, maRRieD Gt] NEVER MARRIED [—] | & DATE OF BIRTH 


ale ‘ wipowep [7] pivorceo[] |May 14, 1916 


USUAL OCCUPATION (Give kind of work done 


9.7 AG! ye ars (Les. TYEAR]IF UNDER 24 HRS. 
tet b thday) aia Days | Hours | Min. Min. 
50 yrs. 
aun most of working life, even If retired) 


10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. Ral OF WHAT 
INDUSTRY COUNTRY? 
Producer & Dealer Seafood Crisfield, Maryland 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Charles M. Woolston, Sr. Willie Mae Landon 


15. WAS DEGEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
‘Yes, no, or unkown) Seine war or dates of service) 
one Mrs. Elizabeth Woolston, Same as 2. abed 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Fyeiphon L ph OWE. 


fo) 
INTERVAL BETWEEN 


wl] DUE TO 
Cenditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (co) 
3 PART “peed CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. ae: 
=| — 
=< 
td Nona ves [] NO fx] 
= | 20a. ACCIDENT WAS UNDERLY! eo . DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§& |] OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ray Hour 5 et While Not Whil factory, street, office bidg., etc.) 
8 le 
= 19 at work i at work 


21.1 aa that (D tthis-hespiteh) attended the de id from. that (I) (ve last 
saw the deceased alive on eG. , and that death occurred at Zio, from the causes and on the date stated above. 


22a. TI j ‘22b. DATE ye 
Q. Meo NY pave NS Bigecror C] PAYS. ol + /o, (966 


22¢. PHYSICIAN'S ADDRESS 
| NAME CIPS) Thomas Ce Hil, ody a Bak ots: 2 BlefF kd, Salsbury Md 
state) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ae town or county) 


Q)| Bradshaw & Sons, Crisfield, Maryland 


23a, Ae 23b. DATE THEREOF 
ec! 
Burial °° Lent 12, 1966 | Sunnyridge Cemetery Crisfield, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY Dees 25b. REGISTRAR’S SIGNATURE 


oate_ SEP Lt 1966 a 


“ol 


won rel, 


base 

oO 
eA" SS) Saas 
{fH .0 esmo’ 
Cr St 
wt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


“ MARYLAND STATE DEPARTMENT OF HEALTH 
_ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Be aan ae _. CERTIFICATE OF DEATH 13450 
Ty Pua SEAT eS _ 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


al 
= 


at hie LL Na ae ¢ . a. STATE b. COUNTY ny 
“soe |__“ Wicomico 2 MARYLAND ee Kb Apr — OU SLe 

Fon b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b TY OR TOWN (\f outside “cdrporate limits, write RURAL and give neareSt town) 

Bs e write RURAL and give nearest town) 5 

= 8 Salisbury DELAA-/? 

3 s a4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) || d. STREET ADDRESS 8. Ce ute 

o> 2 2 

eee Peninsula General Hospital a! GF ahh nol] 

SSE 3 RAMEE First Middle a DATE Month Day 2 

3 

2 Be (ype or print) - SADT tear biEh SCL 

Boe 5. SEX 6. COLOR DR RACE | 7, MaRRIED [] NEVER MARRIED []| 8% DATE OF BIRTH AGE (In years [IFUNDER 1 YEAR| UNDER 24 HRS, 

aE Z ‘a/ day) eee Days | Hours Bae Min. 

Bee EMPLE (IST EE|_winowen bivorceD [_] P- yrs. 

ef 10a. USUAL OCCUPATION ae kind of work done| 10b. K(ND OF BUSINESS OR il. arnfarpad E. (County & State, or foreiyn country) 


12. CITIZEN OF WHAT 
COUNTRY? 


during most of working life cS If retired) INDUSTRY x 
ae 0871 & WV 
i. gue 108 21 N |Z MDTHER’S MAIDEN NAME 


THe SHOP Le VA G/447S 
15. WAS DECEASED Aes ARMED FORCES? d FP SOCIAL SECURITY NO. 92\ Rober INFORMANT Address 
221-0 8/9\ Pobre bbe rer Lo 


(Yes, ap, or unkown) | (If yes give war ar dates of service) 
— 
18. CAUSE OF DEATH [Enter only one cause per line for (a), @), (©).1 UZ tia) 
PART I, DEATH WAS CAUSED BY: - Zee" 


IMMEDIATE CAUSE ‘@). 


7 


a 


transit permit. The’ 
, cremation, or remo 


- X DUE TO 
Conditions, If any, which Lh suc Mhahens fiaker 
gave tise to immediate o 


cause (a), stating the DUE TO T/ GABE 4 
underlying cause last, a ts, 


PART It. OTHER SICNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOT RELATED SRETERRe CONDITION CIVEN IN PART i(a) Vee Rey AUTOPSY 


RFORMED? 


ves] not] 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phystei 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 1 of Item 18.) 


20d. INJURY OCCURRED 


While. Not While 
at work at work 


e deceased from. 
19. , and that death occurred Ei 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


19 


, that (I) (we) last 


ne 


i“ ATORY 23d. S ATIOSE (City town a = 
res 25a. REC'D REGIST ie ISTRAR’S SICNATURE — 


22c. PHYSICIAN'S 
NAME (Type) 


= 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hospi 


VR AIS oe 
20m 1/65 


ea 


